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THE LINGUAL TRACTION METHOD (LA- 
BORDE) OF ARTIFICIAL RESPIRA- 
TION, WITH A REPORT OF 
TWO SUCCESSFUL CASES. 


Reap Marcu 27, 1895. 


By A. E. Rousset, M.D., 

Adjunct Professor of Practice and of Clinical Medicine at the 
Medico-Chirurgical College ; Consulting Physician to the 
Temporary Home for Young Men and Boys; 

Visiting Physician to the Howard 
Hospital, etc. 

a a meeting of the Academy of Medicine 
of Paris on the 5th of July, 1892, a com- 
munication on a new method for the resuscita- 
tion of cases of drowning was presented by 


This report was based upon the successful 
treatment of an adult apparently drowned, upon 
whom the ordinary methods of resuscitation had 
been employed without result for over one hour 
by two other physicians. 

The case is thus described by Dr. Laborde: 

«¢ At the time of my arrival the patient was 
livid in color ; marked coldness of the extrem- 
ities ; total insensibility to all excitation ; com- 
plete absence of pulse as well as of heart-sounds ; 
total cessation of respiratory action and sound ; 
in one word, all the characteristic signs of ap- 
parent death. However, some slight action of 
the pupil to light was observed, and a certain 
muscular resistance of the jaws was apparent. 
Encouraged by these indications, I thrust a 
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spoon into the mouth and separated the teeth, 
while with the other hand the tongue was grasped 
and drawn forcibly out of the mouth. Almost 
instantly a violent inspiratory hiccough was 
produced, and abundant vomiting followed. 
These rhythmical tractions were continued, 
and soon an occasional inspiration was pro- 
voked, which gradually became more regular. 
It was only after the continuance of this treat- 
ment for thirty to thirty-five minutes that 
auscultation revealed faint heart-sounds. In 
short, in about one hour’s time the patient was 
out of danger.”’ 


The mechanism of this operation is explained | 


by Dr. Laborde as being the stimulation pro- 
duced by the traction of the tongue on the sen- 
sory nerves and the reflex action on the princi- 
pal motor nerves distributed to the muscles of 
respiration. Experiments on animals concern- 
ing the glosso-pharyngeal, the lingual, and the 
superior laryngeal as the sensory nerves of the 
tongue, as well as on the phrenic nerve as regards 
the motor element, seem to be confirmatory of 
these views. 

Observations show that the return of the 
contractions of the diaphragm is the first result 
noticed as produced by these lingual tractions, 
feeble movements at first in the epigastric 
region, afterwards extending upward to the 
thoracic region, and, last of all, the action of 
the muscles of the face, nose, etc. 

The first inspiratory movements of the new- 
born are similar in order to the above. 

Dr. Foures, of Gimont, in a personal letter to 
Dr. Laborde, presents the report of two cases— 
a woman, aged thirty years, and her child, aged 
eight years—who were withdrawn from a river 
after a long submersion and without any remain- 
ing evidences of life. The Laborde method 
of traction of the tongue at regular intervals 
was employed, and after twenty minutes’ work 
the patients were pronounced out of danger. 

Dr. Sorre, Surgeon to the St. Malo Hospital, 
reports a case of an old sailor, aged seventy 
years, who was withdrawn from the sea appar- 
ently dead, and in whom the ordinary methods 
of resuscitation had proved utterly futile. Dr. 
Sorre then made use of tongue traction, not- 
withstanding the protests of the bystanders, 
who considered the mandead. This treatment 
was continued for twenty minutes without any 
apparent results, but at the end of that time 
slight movements of the diaphragm were ob- 
served, and the patient finally recovered. The 
same observer mentions another case of a man 
aged thirty years, who, under similar condi- 
tions, was subjected to the same treatment, with 
equally happy results. 
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Dr. Billot, of Camille, major of the Forty- 
sixth Regiment of Infantry, reports four cases 
of workmen who had become asphyxiated 
while working in a sewer. In Case I. the 
Sylvester method had been employed, with 
partial resuscitation, and the doctor turned 
this patient over to his assistant and passed 
over to the adjoining case. This patient was 
in a very grave condition,—marked coldness 
of the body; complete discoloration of the 
skin ; face pale; eyes fixed and glassy ; pupils 
insensible to light; total absence of respira- 
tion. As in the first instance, the Sylvester 
method was used, together with flagellation 
of the surface and energetic friction of the 
extremities. But, notwithstanding the above 
treatment, no improvement was noticed, and 
the doctor was about to cease his efforts, when 
he suddenly recollected the success of the La- 
borde method in cases of asphyxia from 
drowning. This was accordingly employed, 
and within five minutes, after a complete 
vomiting spell, respiration was established, 
and the patient rapidly improved. 

While still engaged with the case in ques- 
tion his attention was called to Case I., who 
had relapsed into a condition of complete in- 
sensibility. On this occasion the traction of 
the tongue was employed to the exclusion of 
the Sylvester method, and in a few minutes 
the patient was out of danger. 

Case III. exhibited clonic convulsions, as 
well as other alarming symptoms, but recovery 
followed the same treatment. 

Dr. Springer, of Alengon, reports three simi- 
lar cases who, when similarly treated, made a 
good recovery. 

Dr. Laborde reports a case occurring in his 
own practice, of poisoning with bromidia, 
where the condition of the patient was most 
alarming, and had failed to respond to the or- 
dinary methods of artificial’ respiration, injec- 
tion of ether, etc. After the employment of 
the tongue traction for about twenty minutes 
the patient was pronounced out of danger. 

Dr. Delineau, of Paris, employed this method 
in a marked case of cocaine-poisoning, with 
happy results. 

Professor E. Masse, of Bordeaux, employed 
the Laborde treatment in a marked case of 
asphyxia occurring during chloroform anesthe- 
sia, with recovery of the patient. Similar 
cases are reported by Dr. Méniére, of the Na- 
tional Institution of the Deaf and Dumb; by 
Dr. Mosiman, of Val de Grace; and by Dr. 
Ch. Périer. 

Drs. Moisard, Fournier, and Prieur jointly 
report the success of this method in three cases 




















of asphyxia occurring during the operation of 
tracheotomy. In all of these cases the Sylves- 
ter method had been employed without result. 

Other cases of a like nature are reported 
by Dr. Szezypiorski, of Longwy; by Dr. 
Grigoriantz, of Bonnat ; and by Dr. Vérut, of 
Charly. 

Dr. Balade reports the success of this treat- 
ment in the exhaustion following post-partum 
hemorrhage; Dr. Charles, of Marseilles, in a 
case of extensive bleeding from hemorrhoids 
was able to resuscitate his patient by lingual 
traction. 

Ed. Lullin, in the Geneva /ourna/, reports 
the case of a workman who had been subjected 
to the passage of an alternating electrical cur- 
rent of over two thousand volts, and who was 
restored to life after the employment of tongue 
traction. 

Without entering into tiresome details, I 
may mention that over fifty cases of the suc- 
cessful employment of this treatment in the 
asphyxia of the new-born are reported by as 
many different observers from different parts of 
Europe. In the greater number of these in- 
stances other methods of artificial respiration 
had previously been employed. 

Other interesting cases are more or less con- 
tinuously noted in the French journals as well 
as in the different society reports. 

My own experience has been limited to two 
cases occurring in the new-born after long and 
tedious labors, and only after the application 
of the forceps. 

CasE I.—A male child of more than the 
usual weight was delivered with the forceps on 
account of uterine inertia. The infant when 
born was livid in color and the extremities 
flaccid to an extreme degree ; not the slightest 
respiratory movement, and the _heart-sounds 
extremely faint and indistinct. The ordinary 
methods of artificial respiration were at once 
employed, together with insufflation of the 
lungs. Hot and cold applications, friction, 
etc., were without the slightest apparent re- 
sults. I determined to try the Laborde treat- 
ment. After the fifth or sixth traction emesis 
was provoked, and in turn was followed by an 
occasional shallow respiration. The color 
gradually improved, the respiratory acts be- 
came more pronounced, as well as the heart- 
sounds, and after about ten minutes’ work the 
child was out of danger. 

Case II. presented much the same details, 
with the exception that the condition was cer- 
tainly less extreme. In this instance the lin- 
gual tractions were at once resorted to with 
satisfactory results. 
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Many of the above reports were read before 
the Academy of Medicine of Paris, and, as may 
well be imagined, precipitated an interesting 
discussion, the method being bitterly assailed 
and apparently equally well defended. 

The following abstract from the report of the 
President (M. Rochard) of the Academy con- 
cerning the work done in the year 1894 seems 
to me, to say the least, very favorable, and, 
proceeding from such a prominent authority, 
should carry considerable weight : 

‘‘ Notwithstanding the length of my report, 
it would be inexcusable to terminate it without 
speaking to you of the definite triumph of 
the method invented by M. Laborde to recall 
to life subjects in a condition of apparent 
death. 

‘“*You will recall, without doubt, that two 
years ago our colleague detailed to us his 
method, the physiological principles upon 
which it was based, and a number of cases— 
already numerous—which had been thus suc- 
cessfully treated. 

‘* Since that time he has multiplied its appli- 
cations; he has extended the treatment to all 
forms of asphyxia, and always with the same 
favorable result. 

‘* You have been witnesses of the persistence 
of the force of conviction which Dr. Laborde 
has shown before you. His perseverance has 
been crowned with success. 

‘‘He has received from all parts evidence 
which confirms his statements, and this year 
he has had the extreme satisfaction to note 
that colleagues up to the present time incred- 
ulous or indifferent publicly admit before this 
Society the excellence of this method, after 
having seen it succeed in almost desperate 
cases. 

‘¢ This justice has been rendered him by Drs. 
Lancereaux, Verneuil, Labbé, and Périer. At 
the present time the lingual traction method 
may be considered as classic in all the cases of 
apparent death. 

‘* Its application in the cases of the new-born 
still provokes considerable discussion, and this 
particular point will be considered in one of 
our approaching meetings. 

‘‘ The director-general of the custom-houses 
of France, ina letter dated November 2, recom- 
mends that the Laborde method be employed 
in all cases of apparent drowning along the 
coast of France, as a result of the success ob- 
tained by this method in the case of a man 
who had remained submerged for a period of 
twenty minutes. 

‘«The Central Society for the Rescue of the 
Wrecked is about equally divided as to whether 
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it is advisable to recommend this treatment 
and introduce the traction forceps as a part of 
its armamentarium.”’ 

Still more recently ‘‘the French Minister 
of Public Works, under expert advice, has 
prepared the above rules (Laborde method) in 
cases of persons electrically shocked.’’— Boston 
Transcript. 

It would seem to me that the success of this 
treatment as established by these already nu- 
merous reports from different and competent 
observers would justify its greater recognition 
and adoption on this side of the water. 


THE TREATMENT OF TYPHOID FEVER 
BY GUATACOL. 


By A. P. Hutt, M.D., MonTGOMERY, PA. 


HAT typhoid fever is so universal, that it 
usually attacks persons in the prime of 
life, endowed with the powers of resistance 
against disease, and yet with a mortality too 
high to be satisfactory, is the excuse I have 
to offer for reading a paper before the Soci- 
ety on a subject so threadbare as this. The 
symptoms require no description ; the question 
of burning interest to us is, What can we do 
to reduce the mortality ? 

During the months of September, October, 
November, and December, 1894, and January 
and February, 1895, I had under treatment 
thirty-two cases of typhoid fever, and in a 
majority of these cases used a plan of treat- 
ment that was so entirely satisfactory that the 
results seem to justify reporting. These cases 
were not confined to any one locality, but 
scattered through a village and over a valley 
of considerable extent. While we have spo- 
radic cases of typhoid every year in this 
valley, about every decade, especially after a 
very dry season, we have an endemic like 
this, until the disease has become a curse and 
dread to the people of this community. 

If typhoid fever can be almost blotted out 
by having an uncontaminated supply of drink- 
ing-water, as is claimed for some European 
cities, then the water in the rural districts must 
contain the bacillus typhosus, although exam- 
inations very often give negative results. 

The first eleven cases were treated medici- 
nally with nitrate of silver and quinine, given 
continuously from the beginning to the end 
of the disease. Of these eleven cases two 
died. 

Having two cases just beginning in the fam- 
ily of Mr. T., whose son had died, I decided 
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to treat them with guaiacol internally and 
externally. 

These two cases, with all the others follow- 
ing,—nineteen in number,—were treated with 
guaiacol internally and externally, and an oc- 
casional ;'5-grain dose of calomel, three or four 
times a day, until slight purgation took place, 
when it was stopped, but resumed again, unless 
the patient had three or four loose passages 
every twenty-four hours. Along with this the 
bowels were frequently washed out with large 
douches of warm, soapy water, or, if the fever 
was high, cool water, which was always agree- 
able and gave comfort to the patient. The 
guaiacol was given in from %- to 1%4-drop 
doses every two hours, according to the toler- 
ance of the patient for the drug, night and 
day. ‘The temperature was controlled by the 
external application of guaiacol and cold 
sponging. ‘The external application of guai- 
acol will lower the temperature in about 
thirty minutes, and is preferable to the cold 
bath, as it is equally efficacious and can be 
applied where the latter is not practicable. 
The effects will last from three to four hours, 
but the amount should be small at first (from 5 
to 10 drops), and gradually increased, as it is 
liable to give the patient a chill. The largest 
dose used at any one time was 20 drops. As 
in the case of any other drug, one person may 
require more than another, but patients become 
susceptible to its influence and the effects are 
greater with each application. 

Outside of the chills, which occurred with 
the larger applications, I observed no deleteri- 
ous effects from its use. The chills can be 
avoided by a careful application of the drug, 
the temperature not being reduced below 100° 
F. The-drug was applied over the abdomen, 
which was first washed with soap and water and 
dried. The guaiacol was then slowly dropped 
on the parts, carefully rubbed in, and covered 
with oiled silk. 

The shortest duration of any one of these 
cases was fourteen days, the longest twenty- 
four, and the average between nineteen and 
twenty days. 

I have always been well satisfied heretofore 
to see typhoid patients get rid of the fever in 
twenty-eight days, and many of them, even 
uncomplicated cases, still later; therefore the 
early convalescence in these cases—the gain of 
a week—was uot due to accident. 

The diet was the usual liquid diet,—meat 
broths and milk, the latter generally diluted. 
Stimulants were used when indicated, but were 
not required to any great extent. The highest 
temperature reached was 105.4° F., and most 

















of these patients, at some time during the dis- 
ease, reached a temperature of 104° F., thus 
showing the fever to have been of some severity. 

Convalescence was most rapid in the cases 
where treatment was most promptly applied. 

Now, I realize that this number of cases is 
not large enough to demonstrate anything posi- 
tive, or to draw any absolute conclusion in re- 
gard to the treatment of typhoid fever, as you 
might have this same number of cases and give 
them very little, if any, medicine, and they 
would all get well ; yet these patients, during an 
endemic that was sufficiently virulent, all re- 
covered so much better and earlier than any 
same number treated before, being practically 
well a week after the fever had left them, that 
it was evidence to my mind that the guaiacol 
had some value in modifying and cutting short 
the disease. 

Many of the symptoms that the eleven cases 
before had, and that we usually have, were 
slight or, perhaps, entirely absent. Tympa- 
nites and delirium were rare. The tongue was 
generally moist, and the diarrhoea did not as- 
sume that uncontrollable character so often 
found. 

That typhoid fever is caused by a specific 
germ—the bacillus typhosus—is now admitted, 
though their presence is sometimes hard to 
prove. The activity and life of this bacillus 
end at the latter part of the second week from 
the initial symptoms of the disease ; but about 
this time the necrotic and sloughing process of 
the mucous membrane and Peyer’s glands takes 
place, leaving what is equivalent to an open 
wound in the intestinal tract. 

From this time on the symptoms are kept up 
by putrefactive bacteria, especially the bacillus 
coli communis, which becomes virulent during 
the later stages of the disease. 

We cannot put each one of the open wounds 
in an aseptic condition, as a surgeon would do, 
but we can, I think, make the intestinal tract 
less habitable for micro-organisms, and the 
clinical history of these cases seems to me to 
prove the antifermentative action of guaiacol 
and other antiseptics in the intestines. 

The phenol group undoubtedly occupy the 
first rank as germ destroyers and germ poison 
neutralizers outside of the body, and during ab- 
sorption, as they are never found free in the 
blood, and combine with albuminous substances, 
especially with the most reactive of these, the 
toxic albumins, the products of microbic life, 
forming compounds, probably non-toxic. They 
undergo rapid oxidation in the system, and can 
be found in the urine. They, therefore, would 
not only destroy the disease germ in the intes- 
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tinal tract, but would affect a rapid elimination 
of the toxic albumins from the system. 

From my observations in these cases the fol- 
lowing conclusions seem justified : 

1. That the antiseptic treatment of typhoid 
fever is a rational treatment. 


2. That guaiacol is a safe remedy in typhoid 
fever, and prevents the toxin poisoning of the 
later stages due to the bacillus coli communis 
and other putrefactive germs in the intestine. 

3. That guaiacol will lower the temperature 
in typhoid fever, when applied externally, and, 
with ordinary care, can be used with safety. 

4. That typhoid patients do better by keep- 
ing the bowels acting up to a certain point, 
rather than checking them, and will derive 
comfort and benefit from daily douching of the 
large intestine with warm or cool water. 


ACONITINE IN NEURALGIA. 


READ BEFORE THE MEETING OF THE STATE Mepicat Associ- 
ATION, MAY 23, 1895. 





By J. NEWTON HUNSBERGER, SKIPPACK, PA. 





‘¢ TAIN is the representation in consciousness 
of a change produced in a nerve-centre 
by a certain mode of excitation.”’ 

This definition of pain, and I could find 
none better, is merely descriptive. It refers to 
a change in the nerve-centres and speaks of a 
mode of excitation, but does not say of what 
this change consists or what constitutes the 
mode of excitation. 

The vé/e that pain plays in our existence is a 
varied and important one. That it is a warn- 
ing of coming evils and an important symptom 
in making a diagnosis we well know. 

Without the presence of pain the average 
person might not realize, until extensive de- 
generation or death of a part has occurred, 
that he was not in perfect health. The only 
manner by which we receive impressions from 
surrounding objects, whether pleasant or pain- 
ful, is through the medium of the sensory or 
afferent nerves. 

These impressions are constant, never- 
ceasing, and are a necessity to a proper 
rhythmical action of the various cells of the 
organism through which health is maintained. 
But these impulses in a normal condition are 
not of sufficient intensity to arouse our con- 
sciousness ; in fact, the great majority of these 
are reflex. 

It is when, as the result of an injury, disease, 
or the presence of some morbid process, changes 
occur in the character and strength of the nor- 
mal impressions, that our attention is called 
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to the affected part by the symptom of pain. 
The more highly developed our nervous system 
becomes the more sensitive we grow to all 
nervous impulses and the greater, apparently, is 
our pain. 

Amputating the leg of a man with a highly 
organized nervous system causes no more injury 
to soft tissues and bone than amputating the 
limb of a stoical savage ; but it is absurd to say 
that the savage is cognizant of as much pain as 
is the nervous man. 

The powerful propulsive efforts of labor in 
savage women are not painful, while the abor- 
tive attempt of many of our ‘‘ new women’’ to 
give birth to a child is the very acme of pain. 
(But that’s another story.) 

We pay dearly for our enlightenment, for 
our highly organized nervous systems, in our 
susceptibility to pain ; and, of all pains, those 
of a neuralgic character, for frequency of oc- 
currence, duration, and severity, tax our sys- 
tems to the utmost. 

There is in some forms of neuralgic head- 
aches, especially in the type occurring in per- 
sons of a bilious temperament, a poison formed 
as the result of a suppressed secretion of bile or 
of some fermentative change in the contents of 
the digestive organs. 

Just what this toxin is is a matter of con- 
jecture. But that it is there, and that nature 
attempts to rid herself of it, is shown by the 
vomiting and purging that often accompany 
attacks of migraine. I do not believe that this 
affection is a neurosis, or that it is allied in any 
way to petit mal. 

The treatment is essentially one of dietetics 
and hygiene, with aconitine to relieve pain. 

The neuralgias of the fifth nerve are prob- 
ably the oftenest met with and the most ob- 
stinate to cure. It is necessary—and this is 
true of all neuralgias—to discover the exciting 
cause and, if possible, remove it. Until this is 
done, all treatment will be simply palliative. 
There are undoubtedly some cases of neuralgia 
of the fifth nerve, seen most frequently after 
middle life, that are due to pure and simple de- 
generative changes of the nerve itself. I will 
illustrate this by the report of a case: 

Mrs. H., sixty-three years of age, never had 
any children, complained about fifteen years 
ago of pain in the teeth of the upper jaw. The 
pain increased in severity until it became al- 
most unbearable. On the advice of her physi- 
cian, she had all the teeth of her upper jaw re- 
moved. ‘The pain became more severe. She 
was then sent to a hospital to have the nerves 
removed (posterior and anterior dental). 


Whether this was done or not I could not 
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say, but I could feel, on examination, that the 
alveolar border was removed, and only the soft 
tissues separated the oral cavity from the an- 
trum of Highmore. The operation, I believe, 
stopped the pain for three months. 

I would like to state here that I believe 
many so-called cures of neuralgia by surgical 
interference are simply palliative measures, the 
apparent good results noted for a short time 
after the operation being due to the counter- 
irritation of cutting down on the nerve. 

When I saw Mrs. H., four years ago, she was 
suffering intensely, and needed morphine con- 
stantly to afford her any rest whatever: no ap- 
petite ; melancholy, witha marked tendency to 
insanity. I gave her s4, grain of aconitine 
every two hours, with no apparent effect until 
the second day, when the pains gradually sub- 
sided, and in a week’s time, or rather six days’ 
time, she was freer from pain than she had 
been for fifteen years. I continued the aconi- 
tine for two months. Morphine was entirely 
dispensed with. She has had paroxysms of 
pain at intervals since, but the exhibition of 
aconitine for a few days would always quiet the 
nerve-storm. 

In brachial neuralgia you can usually elicit 
a history of an injury or excessive use. 

The traumatism may have occurred a week 
or some months previous. These are undoubt- 
edly cases of inflammation of the nerve itself 
or its sheath, and not true neuralgia. 

I have a complete record of eleven cases, of 
which, in all except two, there was a history 
of traumatism. The two exceptions occurred 
in tailors, the result of excessive use and 
exposure to cold. 

These cases are often followed by an atrophy 
of the muscles of the shoulder, so that for a 
long time the patient is unable to raise his 
hand to his head, proving that there is some 
inflammatory change in the trophic nerves that 
allows a wasting of muscular substance. 

In aged persons this atrophy usually persists. 

My experience has been that the sooner the 
pain is alleviated the less likelihood will there 
be of a wasting of tissue. I have seen cases of 
this class in the early stages of congestion, when 
the benefits derived from the use of aconitine 
exceeded my fondest hopes. Grain z4, should 
be given every hour until three, four, or six 
doses have been exhibited. 

In ovarian neuralgia, usually the result of 
some abnormal condition of the abdominal 
organs, not necessarily the ovaries, I have used 
aconitine with the happiest results. 

I have now under my care a young woman 
who has been subject at various times to at- 














tacks of this annoying form of neuralgia, in 
whom a genuine attack is easily brought on by 
an imprudent diet. The treatment here is, of 
course, clearly indicated. 

In intercostal and visceral neuralgia aconi- 
tine seems to have a peculiarly good effect, 
due in part to the fact that it does not irritate 
the digestive tract, an exceedingly important 
point in the treatment of all diseases. What I 
have said of the treatment of brachial neuralgia 
applies to sciatica. Both are alike in origin, 
often the result of traumatism, and usually are 
true cases of neuritis. 

In neuralgia of the sciatic nerve aconitine 
should be given in small doses for two con- 
secutive months, and again for the same period 
after a cessation of two weeks. ‘This should be 
repeated so long as there is any tendency to a 
recurrence of the attack. Of course, if the 
pain is very severe, it may be necessary to give 
the drug at frequent intervals. 

I do not claim that the exhibition of aconitine 
is a// the treatment necessary in neuralgia, but 
I do claim that as an analgesic in the pains of 
this troublesome affection it is the drug par 
excellence. A glance at the physiological action 
of the drug explains why this is so. 

In poisonous doses, according to Dr. H. C. 
Wood, aconitine is a direct depressant and 
paralyzant of the respiratory centres, and kills 
by paralysis of the vagus nerve and its centres, 
and is also a direct poison to the heart. 

Dr. Mackenzie says that the drug has no effect 
whatever on the heart. However this may be, 
all authorities agree that aconitine diminishes 
reflex activity by a paralysis of both motor and 
sensory nerves, commencing at their peripheral 
endings. Zhis action is most marked in the 
SENSORY merve-endings. 

I wish to emphasize this action on the sen- 
sory nerves. ‘There is not another known drug 
with which you can produce this action on the 
sensory nerve-endings without pushing it to the 
danger-point. That it tends to quiet nervous 
impulses and thus prevent a nerve-storm I have 
proved clinically time and again. 

I am aware that some eminent therapeutists 
say that aconitine should never be used inter- 
nally. This objection is based on theory and 
its action on guinea-pigs and frogs, and is not 
the result of a clinical experience. That it is 


a dangerous drug no one will deny, and needs 
to be used skilfully, but the same may be said 
of some other drugs that are official in the 
Pharmacopceia. 

There is a difference in the strength of the 
drug as prepared by different parties, but not 
In its action. 
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I have recorded fifty-seven cases of neuralgia 
of the various organs treated with aconitine 
principally. The cases varied in age from 
twelve years to eighty-seven years. In not one 
did the drug produce any bad symptoms or 
show any signs of an injurious action on the 
heart. In a few cases there was some com- 
plaint of feeling temporarily weak ; in others 
some numbness of fingers and tingling of the 
lips. The appetite was never diminished ; in 
fact, usually increased with cessation of suf- 
fering. No constipation, no nausea, no dry- 
ness of throat or dull headache,—all symptoms 
that follow the exhibition of morphine, atro- 
pine, Brown-Séquard pill, and allied shot-gun 
prescriptions. 

I believe that in many cases the use of 
opium or its alkaloids, by locking up the secre- 
tions as well as the excretions, thereby deaden- 
ing all nerve-centres, particularly those of the 
brain, will eventually cause changes in the 
nerve-centres that will produce a predisposition 
to attacks of neuralgia, as evidenced by the 
pains of opium-habitués when depressed by the 
drug. 

When all is said, the only true test of a drug 
is a clinical one, and after the use of aconitine 
for some years with the happiest results, I am 
convinced that it is a remedy that demands 
more attention than is usually accorded it. 


UTERINE FIBROMA; ANTEFLEXION; 
MUCOUS POLYPUS; CARCINOMA 
UTERT. 


CuirinicAL LECTURE DELIVERED AT THE JEFFERSON MEDICAL 
Co.vece Hospitat, DecEMBER 18, 1894. 





By E. E. MonTGoMERY, M.D., 


Professor of Clinical Gynzcology, Jefferson Medical College ; 
Gynzcologist to Jefferson and St. Joseph’s Hospitals. 





TERINE FIBROMA.—Gentlemen :— 

I show you a patient thirty-five years of 

age, who first menstruated at fourteen ; periods 
were painless, lasting three days. She was mar- 
ried at nineteen ; has had one child, eighteen 
years of age. Eleven years ago she had inflam- 
mation of the kidneys and bladder. Since Sep- 
tember, 1894, has had severe cramping pain in 
the lower part of the abdomen, following the 
menstrual discharge. Since then she has had 
more pain at the menstrual period, increased 
menstrual flow, which has continued through the 
last three weeks, associated with pain in the lower 
part of the abdomen and down the thigh. Her 
appetite is good, bowels regular, and she suffers 
from more or less frontal headache. She isacol- 
ored woman. In looking at the abdomen I 
can see indications of previous distention. It 
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is important to notice the appearance of the 
skin of the abdominal walls, indicating the 
presence of irritation from repeated applica- 
tions, a consequence of treatment for some 
inflammatory condition. Examining the ab- 
domen, I find no indication of present enlarge- 
ment. We will make a vaginal examination 
to ascertain if there is any condition present 
which should give rise to the increased men- 
strual flow and irregular discharge. You re- 
member, at an earlier lecture, I cited a number 
of conditions which might cause hemorrhage, 
as, for instance, diseased condition of the en- 
dometrium ; a hemorrhagic endometritis ; ex- 
istence of growths upon the mucous membrane ; 
retention of the products of embryonic life,— 
portions of the placenta, either following abor- 
tion or parturition ; malignant degeneration of 
the mucous membrane, such as carcinoma, 
epithelioma, and sarcoma ; presence of growths 
in the walls of the organ, producing inter- 
ference with the circulation in the mucous 
membrane. These growths may be submucous, 
fibroid, or interstitial. Then, again, we may 
have hemorrhage from the presence of inflam- 
matory conditions in the pelvis, and exudation 
poured out of the. broad ligaments of one or 
other side, presence of an ectopic gestation sac, 
the growth ofa broad ligament cyst,—anything 
that produces interference with the return cir- 
culation. Hemorrhage not infrequently arises 
from the uterine mucous membrane as a result 
of a diseased condition of the ovary, particu- 
larly that form in which the organ is filled with 
a number of small cysts. Then, again, we may 
have hemorrhage as a result of diseased condi- 
tions of the general system, as scurvy; a pre- 
liminary symptom of the various exanthematous 
diseases, as typhoid fever ; a consequence of dis- 
eases of the kidney or liver, the latter pro- 
ducing engorgement of the portal circulation ; 
or from obstruction of the general circulation 
due to disease of the heart. You can under- 
stand, if you have hemorrhage as a symptom, 
that it may be indicative of a number of con- 
ditions, and consequently you should examine 
your patient carefully, so as not to be misled as 
to its uterine significance. This symptom 
should indicate to you the importance of a 
thorough acquaintance with the practice of 
medicine, so that you may determine the signifi- 
cance of local and general phenomena. Ex- 
posing the abdomen of the patient, you notice 
an increased discoloration and change in the 
upper part from the presence of pigmentation. 
This may be due to repeated applications 
of counter-irritants. The dotted or striated 
appearance of the whole surface indicates 





THE THERAPEUTIC GAZETTE. 


such a distention of the abdomen as has re- 
sulted in rupture of the middle layer of the 
skin. These signs are not necessarily signifi- 
cant of previous pregnancy, as they may be 
produced by any distention sufficient to cause 
the skin stretching. They are not infrequent 
as a result of ascites and obesity, 

I introduce the finger into the vagina and 
pass it around with a view of examining the 
condition of the uterus, to ascertain if it is en- 
larged, and, if so, in what direction. The cer- 
vix is found to be situated well backward ; it is 
not specially enlarged and has no indication 
of any laceration. Passing the finger into the 
anterior fornix of the vagina, a mass is felt. As 
pressure is made over it the patient contracts 
her muscles, fearing that she is to be hurt, ren- 
dering it difficult to definitely determine its 
size. As I introduce two fingers so that I can 
explore to a greater depth, I find on the right 
side a mass which is situated to the right of the 
uterus and is undoubtedly a fibroid. As I pass 
the fingers more deeply, I find I can pass them 
between the uterus and this mass, indicating 
that it is not in that organ, but has arisen from 
the ovary. In the anterior wall of the uterus 
is a mass which projects over the cervix consid- 
erably more than we would find if the condi- 
tion was one of pregnancy ; it is confined more 
particularly to the anterior surface. There is 
no posterior enlargement, consequently we ar- 
rive at the conclusion that the conditions here 
are due to the presence of a growth in the an- 
terior wall of the organ. It is undoubtedly a 
fibroid, and evidently we have, in addition to 
it, a growth or growths situated in the cavity 
of the uterus. Fibroid tumors developed in 
the walls of the uterus are similar in their char- 
acter to the structure of the uterine tissue. It 
is simply a localized hypertrophy of the uterine 
tissue, and, as it increases, becomes more and 
more encapsulated and has around it a wall of 
loose connective tissue, so that the mass will be- 
come more or less separated from the wall and 
have a pedicle through which the tumor receives 
its nutrition. As the growth increases in size it 
can no longer find accommodation in the wall 
of the organ, and pushes either externally or 
internally, according to the situation of the 
mass. If situated near to the cavity of the 
uterus, its resistance being less in that direc- 
tion, it is pushed into the cavity. If it is situ- 
ated outside in the outer layer of the wall of 
the uterus, its increase in size leads to its ex- 
trusion, becoming, in the first case, a submu- 
cous tumor; in the second, subperitoneal. In 
those cases in which the growth is situated in 
the median portion of the wall of the uterus 














and develops in each direction, it is known as 
an interstitial or mural tumor. As it becomes 
larger in size, it may be extruded into the 
cavity of the organ or fill up the entire wall, 
being situated beneath the peritoneum and the 
mucous lining membrane. A submucous tumor, 
as it increases in size, becomes more and more 
extruded, until it hangs by a mere pedicle, and 
is consequently known as a fibroid polypus. 
Where the tumor is attached by a broad base 
or, possibly, to the entire wall of the uterus, it 
is denominated a sessile fibroid. So, then, we 
have tumors named: first, in regard to the 
character of the tissue; second, in regard to 
their relation to the uterine wall. Thus, sub- 
mucous, subperitoneal, and interstitial growths 
are all fibroids. A fibroid polypus may be still 
further extruded from the cavity of the uterus 
into the vagina, hanging by a mere pedicle. 
The treatment of such growths will depend 
much upon their situation, and will be dis- 
cussed more fully in the didactic lectures. In 
this individual case, as the growth is of small 
size, the plan of treatment will be to institute 
measures by the use of remedies which will de- 
crease the amount of blood sent into the ute- 
rus, and will also, by stimulating the muscular 
contraction of the organ, facilitate the extru- 
sion of the growth. The remedies which act 
in this way are those known as the oxytocics, 
and increase the contraction of the uterus, and 
have a double effect in decreasing the blood- 
supply and increasing the uterine contractions. 
The most effective remedies of this character 
are ergot, cotton root, and strychnine; to a 
lesser degree, quinine and antipyrin. The ergot 
and cotton root are the most effective, and act 
by cutting off the supply of blood to the arte- 
rial vessels, and still further decrease it by stim- 
ulating the contraction of the uterine fibres, 
and finally, through the contraction of the lat- 
ter, bring about a more rapid extrusion of the 
growth. Of course the remedy will be limited 
in its effect by the amount of muscular wall left 
uninvolved. In any case in which there is a 
very large amount of muscular wall involved you 
can readily understand that it becomes thinned, 
and the extrusion of such a mass would be at- 
tended with considerable difficulty. In the 
patient we have had before us, I would suggest 
that she be given a drachm of fluid extract of 
ergot three times daily; in addition to which she 
should have, as often, 5 grains of the chloride 
ofammonium. There are other remedies which 
have an influence in arresting the growth ; thus, 
the chloride of calcium causes a rapid change 
in the tumor, producing calcareous degenera- 
tion, and as this deposit occurs the tumor no 
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longer continues togrow. The difficulty in the 
use of this remedy, however, is that we cannot 
limit its action tothe tumor. In those cases in 
which the calcium was given, a deposit was 
found in the large vessels in the valves of the 
heart, producing more serious effects than the 
condition for which the remedy was adminis- 
tered. This calcareous change is one of the 
processes of retrogression in all growths. As 
we review the history of medicine, we find 
numbers of cases in which the calcareous 
growths have been extruded from the uterus ; 
these were supposed to be uterine calculi. 
Should this patient still continue to suffer from 
hemorrhage to such a degree as to endanger her 
general health, we must resort to other meas- 
ures. It is well to remember that fibroid 
growths are much more frequent in the colored 
than in the whiterace. In small growths, instead 
of removing the uterus, the periodical conges- 
tion of the organ can be prevented by removal 
of the ovaries. This would be sufficient to 
bring about arrest of the periodic congestion 
of the pelvis, and the history of such cases 
demonstrates that the growth is arrested and 
in many cases disappears. Martin, of Chicago, 
lately revived an operation by which the uter- 
ine arteries are tied through the vagina, de- 
creasing the supply of blood and thus arresting 
the hemorrhage. Robinson has suggested open- 
ing the abdomen and tying the ovarian arte- 
ries, possibly the uterine upon one side, as 
being less dangerous than hysterectomy. 
Anteflexion.—The next patient I bring be- 
fore you is twenty-nine years of age, married, 
housekeeper, family history good ; she suffered 
no special diseases during childhood ; puberty 
took place at thirteen ; menses regular; flow 
profuse, accompanied with pain in the back. 
She has been married four years and never been 
pregnant ; has continuous pain in the back and 
lower abdomen, with frequent headache ; bowels 
constipated ; appetite poor; suffers from very 
irritable bladder, frequent micturition, and has 
quite a profuse leucorrhcea. I have not had an 
opportunity to examine the patient, and I do so 
before you. Introducing two fingers into the 
vagina and placing the hand over the abdomen, 
I recognize that the os is directed in the axis of 
the vagina. Passing the finger in front, we find 
a distinct angle between the cervix and a mass 
in the anterior fornix which projects against the 
bladder. This I recognize to be the fundus of 
the uterus, as I can pass the hand over the ab- 
domen and bring the uterus up, and thus dis- 
tinguish this mass. The uterus is somewhat 


large, but there is evidently no growth in its 
wall. 


The ovary can be distinguished upon 
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the right side, showing no special enlarge- 
ment. The rectum contains some fecal mat- 
ter: the mass which, when first felt, I suspected 
might be a growth in the ovary. This mis- 
take is readily made on the left side, as the 
sigmoid flexure, filled with faecal matter, can be 
readily mistaken for a tubal or ovarian enlarge- 
ment. Keep in mind that this woman has been 
married four years, never pregnant, has suffered 
from continuous pain in the back, which radi- 
ates forward in the groin; has had pain during 
the entire menstrual life. This is undoubtedly 
due partly to chronic inflammation of the endo- 
metrium and partly to the anteflexed position 
of the uterus. The absence of pregnancy is 
undoubtedly due to the latter. This form of 
displacement is more frequently found in the 
unmarried and sterile, retroflexion and retro- 
version being more particularly the result of 
changes following pregnancy. It is important 
for us to make our examination in such a way 
as to make sure that the mass felt here is a dis- 
placement rather than a growth in the anterior 
wall. We can accomplish this by the bi- 
manual method. As I introduce the finger 
into the vagina, I notice the flexion or angle 
between the cervix and fundus of the organ. 
Carefully examining, we are able, by passing 
the finger behind the uterus, to determine the 
outlines of the organ and its relation to the 
surrounding parts. While the organ is held in 
this position, with the finger against the fundus 
and the other against the cervix, we are able to 
determine whether we can straighten the uterus, 
and in that way temporarily remove the flexion. 
In a case which has existed for a length of 
time, we find that there is at the point of flexion 
more or less obliteration and shortening of the 
anterior wall, with thinning of the posterior 
wall ; and where inflammation has existed, pro- 
ducing fibrous changes in the wall of the uterus, 
it is impossible to straighten the organ and 
overcome flexion. 

In such cases it will be necessary to resort to 
surgical measures for relief. Ordinarily, flexion 
of the organ, particularly where it can be read- 
ily overcome, may be relieved by dilatation of 
the uterus. Dilatation straightens the organ, 
and by the subsequent packing with gauze we 
keep the cavity open and produce such a de- 
posit of infiltrate in its wall as will maintain it 
subsequently more or less straight. This pro- 
cedure results in relief from the distress during 
menstruation and increases the subsequent prob- 
ability of conception. Inacase like this, where 
the flexion is acute and has existed for a length 
of time, it will be necessary to do something 
more than mere dilatation, curetting, and pack- 
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ing. We may operate in one of two ways, 
We may split up the posterior lip until we 
reach the point at which the flexion has oc- 
curred ; then, by dilating and packing the canal, 
we can keep this orifice open, relieving the pa- 
tient of the menstrual distress and increasing 
the probability of conception. If this pro- 
cedure is not practised, if the flexion is situated 
too high up to enable us to reach it by sucha 
method of procedure, we may dissect anteriorly 
between the bladder and uterus until the peri- 
toneum is reached ; then introduce a grooved 
directory, as in the introduction of the staff 
through the canal of the urethra; pass the 
knife through the anterior wall behind the di- 
rector, making an incision, which we carry 
around the cervix, and bring it out upon its lat- 
eral wall. Then we stitch fast the mucous 
membrane of the cervical canal to that of the 
vagina, and in that way roll out the lower portion 
of the cervix and establish a canal with an open- 
ing higher up. This relieves the tendency to 
pain during menstruation and makes the patient 
still more likely to conceive. 

Mucous Polypus.—The next patient is forty- 
two years of age and married; puberty oc- 
curred at nineteen ; periods were regular, last- 
ing four days, unattended with pain. The 
periods ceased about one year ago. She has 
been married twenty-three years; has had three 
children, the last nineteen years since. Her 
labors were normal, she has had no miscar- 
riage, and now complains of frequent pain in 
the back, pain in the lower abdomen, and a 
sensation of weight and heaviness. She has 
frequent coronal headache radiating to the oc- 
ciput, bowels constipated, appetite poor, and 
suffers from profuse leucorrhcea. In this pa- 
tient we have history of the cessation of men- 
struation at the age of forty-one, which is rather 
early for the menopause. She menstruated for 
about twenty-two years. It is well to know, 
however, that cessation of menstruation occurs 
in some families, owing to various conditions 
that may take place jin the individual, at an 
early period of life. This patient has a poly- 
pus which projects from the os uteri at times. 
At present we can see none. It is important to 
know that growths of this kind may be situated 
in the cervix, and under the relaxed condition 
of the uterus may be withdrawn into its cavity, 
and subsequently with the contraction at the 
menstrual period, as a result of the engorge- 
ment that occurs, the polypus may be extruded, 
and only at that time be found projecting into 
the vagina. As I look into this cervix I see 
a slightly reddened mass, which is undoubt- 
edly a projection of the mucous polypus. This 

















is a condition not infrequent at this time of 
life. We very frequently find women suffering 
from a degenerated condition of the glands of 
the uterus. The glands become filled and, asa 
result, project from the mucous membrane, and 
under the contraction of the uterus the pedicle 
elongates, sometimes permitting them to be ex- 
truded from the cervix. When situated low 
down, they may be forced into the vagina ; 
higher up in the cervical canal or the cavity of 
the uterus, they may be extruded through the 
cervical canal only during menstruation. The 
uterus becomes rigid and isa source of a great 
deal of pain and distress. In such cases the 
proper method of procedure would be dilata- 
tion, curetting, scraping off, and removal of 
the growths. If the patient suffers from hem- 
orrhage, you may be in doubt as to its cause, 
and require an exploration of the cavity of the 
uterus. 

Carcinoma Uteri.—The next patient is sixty 
years of age, and has been having a discharge for 
the last four months continuously. This is of a 
bloody character ; so much so that she is ema- 
ciated, has lost flesh, and suffered considerable 
distress with this disagreeable discharge. These 
phenomena are enough of themselves to lead 
you to arrive at a conclusion as to the condi- 
tion from which this patient is suffering. You 
remember that she has hemorrhage almost con- 
tinuously and an offensive discharge and pain. 
These three symptoms taken together should 
always impress upon you the gravity of the 
condition, and lead you to examine the patient 
and ascertain as to the presence of malignant 
disease. JI am sorry to say that when these three 
symptoms are manifest the disease generally has 
arrived at a stage in which it is impossible to 
hope for any radical procedure. I examined 
this patient in the ward and found her cervix 
entirely destroyed. There is a mass of granu- 
lations projecting from a point at which the 
cervix should be situated. The cavity of the 
uterus is undoubtedly destroyed to such a degree 
that any operation attempted with a view of re- 
moval or even scraping away diseased tissue will 
endanger opening the bladder or peritoneal 
cavity. This is one of the cases in which the 
period for successful treatment has passed. All 
we can hope to do for the patient is to render 
her more comfortable for the few days left to 
her and make as easy as possible this period. 
Such a diseased condition usually develops in 
the epithelial tissue, and generally in that por- 
tion which is most subject to irritation, which 
is the cervix, so that this part of the organ is 
most frequently the seat of disease in those 
women who have given birth to children. In 
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only about two per cent. of cases do we find 
the body of the organ the original site. In the 
unmarried female the disease is more likely to 
occur in the glands of the body than in the cervix. 
Cancer of the uterus begins in the mucous mem- 
brane of the organ, either in the cervix, in the 
posterior lip, in the cervical canal, in the inter- 
nal os, or in the mucous membrane of the body. 
Where the disease occurs, its course, if uninter- 
rupted, is a necessarily fatal one. It is one in 
which, if neglected or treatment is delayed, the 
disease rapidly involves the tissue of the uterus 
itself and extends to the lymphatics and glands 
of the pelvis. The method of treatment of 
such cases should be as radical as we can pos- 
sibly make it. The operation of amputation of 
the cervix is sometimes recommended, but as 
the disease extends in the continuous tissues to 
a greater degree, it is likely to involve the mu- 
cous membrane at a lower level than the point 
at which the amputation can be made. So I 
desire to impress upon you the importance of 
extirpation of the entire organ where any part 
of it is involved. This is as particularly indi- 
cated as would be the removal of every vestige 
of the mammary gland and the lymphatics of 
the axilla when that organ is the seat of disease. 


THE BATH TREATMENT OF TYPHOID 
IN PRIVATE PRACTICE. 


By WILLIAM SHIRMER BARKER, M.D., St. Louis, Mo. 


N taking up for consideration a subject 
| which has lately received in medical lit- 
erature so much prominence as the immersion 
bath or Brand treatment for typhoid fever, I 
do so, hoping not merely to set forth the ad- 
vantages of this treatment, since these are by 
this time pretty well established, but also to 
show that the difficulties of putting into 
operation this therapeutic measure in private 
practice are by no means insurmountable. 

Before mentioning these details of manage- 
ment it would naturally be in place to speak of 
the cases to which this method of treatment has 
been applied and from which our conclusions 
have been deduced. My record-books show 
forty-six cases of undoubted typhoid coming 
recently under my care. They were distrib- 
uted through the year as follows: four in the 
spring, four in the summer, twenty-two in the 
autumn months, and sixteen in the winter. As 
to age, the following distribution is noted: 
from five to fifteen years, twenty-seven of the 
cases; from fifteen to twenty years, eight; 
from twenty-one to forty-five years, eleven. 
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Of these forty-six cases, thirty-five received the 
immersion bath treatment, all the severer cases 
of the disease, with three exceptions, being in 
this class. Three deaths occurred in these 
forty-six cases, under the following circum- 
stances: one under a bath treatment purposely 
misapplied by the parent, to which reference 
will be made later on; another came under 
my care when moribund, and no treatment at 
all was really made use of; and still another 
received no bath treatment whatever, the case 
being a very unusual form of ambulant typhoid, 
which was at first unrecognized as such. The 
unique character of this latter case itself would, 
I believe, furnish ample material for a separate 
paper. There was positively no fever evident 
within forty-eight hours of death (the ther- 
mometer being used three times in this inter- 
val), and no ordinary abdominal tenderness, the 
patient complaining of a peculiar kind of ab- 
dominal discomfort, for which he begged his 
wife to massage the parts. Though there were 
no other evidences of mental aberration, this 
seems to me accountable only on the score of 
typhoid delirium, which we know does some- 
times deceive the diagnostician in the walking 
form of this disease. The patient died sud- 
denly in collapse while I was making a call out 
of the city. Autopsy showed extensive typhoid 
ulcers in the ileum with perforation. The char- 
acter of these ulcers was confirmed by a pathol- 
ogist. This gives a mortality of 6.5 per cent. 
in all the cases, of 2.8 per cent. in cases re- 
ceiving any form of bath whatever, and no 
death in the cases in which the bath treatment 
was properly carried out. 

We all know how misleading statistics may 
be, and how one may be led to improper con- 
clusions by relying unduly upon statistics with- 
out properly allowing for the bias or possibly 
the unscrupulousness of the promulgator or 
defender of any pet idea. It is, therefore, of 
unquestionable importance in such a matter to 
refer particularly to the matter of diagnosis. 
For if uncertainty exist as to the real nature of 
the malady in each one of these cases, the ar- 
gumentative superstructure is like a house built 
on the sand. The diagnosis of enteric or ty- 
phoid fever in general practice rests necessarily 
almost unexceptionally on the observation and 
interpretation of the clinical picture. Out of 
a dozen or more common features of the dis- 
ease, enough of these must be present at one 
time or another in the course of the disease 
to make the picture sufficiently complete to 
warrant a positive diagnosis, or, in other 
words, there must be evidence enough of sev- 
eral sorts, in spite of the absence of a few other 
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forms of evidence, to compel an unequivocal 
verdict. 


The following clinical features of enteric 
fever I have arranged in what seemed to me 
the best order to set forth both their respective 
frequency of occurrence and their value as 
guides for diagnosis. I shall not go into the 
detail of describing what is commonly meant 
by each feature, such as typhoid prodrome, 
characteristic typhoid fever curve, etc., as- 
suming with propriety that it is not expedient 
on this occasion to consume time in definition 
after the fashion of the text-books. 

1. Characteristic typhoid fever curve. 
. Typhoid prodrome. 
. Abdominal tenderness. 
. Spleen enlarged. 
. Dryness of oral and nasal passages, sordes 
outh, brown-coated tongue. 
. Cough ; bronchitis. 
Apathy, characteristic. 
Roseola. 
. Bloody stool and diarrhea. 

10. Delirium, peculiar. 

11. Epistaxis. 

12. Tachecérébrale (indicative of vessel pare- 
sis, and present only in severe cases). 

In the forty six cases which I here present, 
these features occurred as follows : 


of 
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Cases 
Typhoid prodiome..............0....0s0000 45 
PECHHAS TOVET CUSVE... 5. 000ss6<cescee0e 45 
Splenic enlargement..............seeee00+ 32 
IE, WU cn ransoscecsesecccceasssseosnase 39 
Abdominal tenderness..........2.0.+++++5 43 
WIAs cin csecccccicnccsencssecscosecocsere 25 
Bronchitis with accompanying cough 41 
Apathetic condition................seee0+ 42 
URGES cin csnccccecensssncnsecesescasecens II 
Anorexia (quite marked),.............+. 43 
WOODY BIE. oosi0e< cs csccccsnesinsossvees 18 
Delirium, generally very mild.......... II 
TGS GEN vn seis ceciasesscecesass 14 


It is understood that the above features may 
have occurred in greater frequency. I give 
them only as confirmed by observation. Of 
course, as falls to the lot of every physician, I 
have a much more numerous class of cases 
which do not present a distinct enough picture. 
So many of the important lineaments are want- 
ing that the features of typhoid cannot with 
fairness be made out, and the just statistician 
must label them as doubtful, at the best. All 
such I have excluded in the above list. 

A brief statement of the rationale of the 
favorable results of the bath treatment might 
next be given. During the height of an attack 
of typhoid fever, reconstructive processes are 
very much ata stand-still. Destructive meta- 

















morphosis still goes steadily and rapidly on, so 
that there is scarcely any other disease in which 
such great tissue change takes place as in ty- 
phoid. Why is this so? It seems to me that 
an explanation—at least a partial one—is to 
be found in the vaso-motor paralysis peculiar 
to the prostration of this disease. We know 
how essential is a proper maintenance of the 
requisite ultra-vascular capillary tension. Many 
of the most important capillary systems, as in 
the brain and in the follicles of the intestinal 
mucous membrane, present a capillary ‘lumen 
of much smaller diameter than that of the un- 
compressed blood-corpuscle. In order to pass 
into and through this important circulation, 
the corpuscle elongates (amceba-like), and 
thereby brings much more of its surface into 
contact with the vessel walls and adjacent tis- 
sues,—a thing of considerable importance, I 
take it, for the proper interchange constituting 
constructive metamorphosis. Let this be dis- 
turbed by vaso-motor paralysis in the adjacent 
system of arterioles, or a diminution in the ac- 
tively living and contractile character of the 
capillary walls themselves, and a condition ap- 
proaching capillary stasis supervenes; at any 
rate, the nice balance of intravascular pressure 
is disturbed with deleterious effect on normal 
tissue nutrition. 

This condition just described, so commonly 
present in severer forms of typhoid, and demon- 
strated by the production of tache cérébrale, 
is best corrected, I believe, by the bath. 
Nothing else so rapidly and effectually restores 
diminished vascular tone and tends to bring 
the constructive processes more nearly to bal- 
ance the extensive destructive tissue-changes of 
the malady. So much for this by no means 
unimportant bath effect. 

As an antithermal agent the bath stands 
out prominently in literature and in the unre- 
corded experiences of therapeutics.- That it is 
the surest and safest agent at our disposal hardly 
admits of dispute, and it is gradually supplant- 
ing most other antipyretic measures. Further- 
more, we have among the primary effects of 
this treatment the improvement in the func- 
tioning of the skin and a betterment of its con- 
dition locally and generally. There also re- 
sults that which is very important in reference 
to the control of fever,—an improvement in 
the disturbed temperature regulating power of 
the skin. 

Secondarily, and as a natural sequence to 
these primary results of the properly adminis- 
tered bath, come such desirable results as im- 
proved appetite and power of assimilation, 
more natural and more beneficial sleep, dimin- 
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ished apathy, with increased ability on the part 
of the patient to expectorate and aid the nurse 
in removing noxious decomposing secretions 
from nasal and oral passages. This is a brief 
summary of the advantages we may reasonably 
claim for the bath. 

Now, as to the method of administering 
it. I very often meet those who, for some 
reason, prefer other forms of the bath, such as 
the simple sponging, or the wet pack, or the 
rubbing of ice over a sheet in which the patient 
is wrapped. I can only say that, excepting the 
last of these methods, which seems to me irra- 
tional and unwarranted, I have given them a 
trial, and have found them less effective and 
decidedly less satisfactory than immersion. In 
several of the cases included in my enumera- 
tion, these methods, especially that of sponging, 
were first tried, but always abandoned for the 
method which, although frequently more trouble- 
some in regard to preliminary arrangements, 
afterwards requires much less skill on the part 
of the nurse, and can be relied upon for a pro- 
nounced effect. 

In next considering some of the details of 
management, I find it unavoidable to speak of 
matters which, at first glance, may seem al- 
most trifling; yet they are really the very 
things which are often made the grounds for 
objection to the method. So, despising not 
the day of small things, we will first draw at- 
tention to the consideration of the tub. I 
make it a point to insist on the least possible 
disturbance of fhe patient. For this reason 
the stationary bath-room tubs are not to be 
recommended. Neither is the ordinary wash- 
tub a desideratum, even for small children, 
though I have made a large wash-tub and a 
small child work pretty well by tilting the tub 
in such a way as to remove some of its objec- 
tionable inadaptability of contour. The tub 
should be brought close alongside the bed. It 
must not be made a case of Mahomet and the 
mountain. It is the common portable, green, 
tin bath-tub which best serves our purpose. As 
to its obtainability: first, it is already found in 
some homes; secondly, there is occasionally 
one that can be borrowed of relatives, friends, 
or neighbors; thirdly, unless quite poor, the 
family will not hesitate to buy one when its ad- 
vantages are made clear; and, fourthly, to 
make the treatment really applicable to the 
class of patients not embraced in the three pre- 
ceding classes, I have for some time kept on 
hand a set of these tubs, large and small, which 
my man easily transports from one place to 
another, as occasion arises. 

The matter of obtaining the consent of the 
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family to make use of this treatment is, I think, 
not so difficult as some would have us to sup- 
pose, at least I have not found it so. In but 
one case did I find the objection or inter- 
ference of the family a permanent obstacle, 
and in this case, there being circumstances 
which made it seem expedient to leave the 
bath in complete charge of the parent, decep- 
tion was practised, and an exceedingly hot 
bath was repeatedly given with fatal results. 
There are two resorts when my simple state- 
ment of belief in the efficacy of the cool or 
cold bath seems insufficient. Where the people 
do not lack intelligence, I send some literature, 
tract-like, on the subject, or in other cases I 
send the sceptical relative to inquire regarding 
the bath and its results in some other family, 
not too far away, where the treatment has been 
employed, and a doubt-dispelling reply has al- 
ways been forthcoming. After a few baths, 
and usually after the first one, the effects on 
the patient are so evidently beneficial that no 
further argument is needed. 

Regarding the water, a temperature of about 
70° to 75° F. is generally used ; but it is often 
better to make the initial bath but a few degrees 
below blood heat, and then gradually cool the 
water down to the neighborhood of 70° F. by 
the addition of colder water. This plan is to 
be recommended in order to first secure the 
necessary confidence of the patient. In this 
way it will be but a very short time until the 
bath can be adapted to meet the requirements 
of the fever. I once bought half a dozen good, 
though very cheap, wall thermometers, which 
serve very well the purpose of determining the 
water temperature. I often leave one of these, 
to be used in arranging the bath. I also 
leave a clinical thermometer in all severe 
cases, that I may be advised of high tempera- 
tures, or that the need of the bath may not be 
left to guesswork. Of course the body tem- 
perature at which I leave instructions for the 
bath to be given depends on the requirements 
ofeach case. On the one hand, a temperature of 
103° F. may be fairly well borne for a while ; 
on the other hand, the case may be of such a 
character that 102° F. should be promptly met 
witha bath. It should be remembered that an- 
tipyresis is but one of the offices of the bath. 
The frequency of the required bath varies from 
once to eight or ten times a day. 

The patient should always be lifted into the 


bath. Enough water must be used to easily cover 
the body and allow for buoyancy. When adding 
colder water, it is well to massage the patient, 
in so doing avoiding the abdomen, of course. 
A stimulant is usually given before bathing, 
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The tem- 
perature of the extremities is a good criterion of 


and afterwards if reaction is tardy. 


the establishment of reaction. It is advisable 
to have the patient void urine before being put 
into the bath. The fact that children may be the 
more easily moved and require comparatively 
little water for the bath makes this treatment 
one of especial adaptability to cases of child 
typhoid. 

I have said almost nothing about the diet of 
the typhoid patient, which, though carefully 
selected, should, I believe, be rather more 
generous than heretofore, nor concerning pro- 
phylaxis for other members of the family, nor 
concerning the importance of endeavoring to 
obtain some degree of intestinal antisepsis,—all 
matters of moment, but not exactly within the 
scope of the present paper. 

Brand, of Stettin, formulates the method of 
treatment about this way: Baths of 64° to 
68° F., of about fifteen minutes’ duration, 
must be given from the fifth day of fever, and 
be repeated day and night every three hours 
as long as the rectal temperature exceeds 
102° F. He then affirms that every case of 
typhoid thus treated regularly from the begin- 
ning will be free from complications and will 
get well. 

Although it is true that my work in this line, 
as has been set forth, is not on a very extensive 
order, yet in closing this tale of a tub I feel safe 
in making the statement that the claim of Dr. 
Brand, while savoring somewhat of the bias of 
enthusiasm, is not, after all, so very far out of 
the way. Again I say that it is in the hope of 
making more popular in the therapeutics of 
typhoid in private practice a measure the ex- 
lence of which has been amply demonstrated 
in hospital work that the writer offers this 


paper. 
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HE question of to-day is, without doubt, 
the treatment of infectious diseases by 
substances derived from organic bodies. The 
two methods employed are (1) the use of sub- 
stances believed to neutralize the toxins result- 
ing from bacterial life,—that is, the antitoxins, 
—and (2) the use of substances which will assist 
the natural processes in resisting the effect of 
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bacterial infection,—that is, the defensive pro- 
teids, the alexins. The former may be and un- 
doubtedly are dangerous ; the latter are harm- 
less. Taking asa type of the first class antitoxin, 
there come before our recollection the observa- 
tions of Landois, Darenberg, Hayem, and 
Lozet, that an alien serum—a serum trans- 
fused into the blood of an animal of another 
species—will dissolve blood-corpuscles, pro- 
duce small emboli, which consist of the degen- 
erated elements of the blood, the hematoblasts, 
the red and white corpuscles, and even produce 
congestion of the kidneys and suppression of 
the urine. That this may and does take place 
is shown by the reports of Lennox Browne, of 
Benda, and inferentially by Winters in a most 
scholarly address recently delivered before the 
New York Academy of Medicine. That anti- 
toxin of itself may produce septiczmia, in its 
various forms, rashes, joint pains, and even 
death itself, there can be no reasonable doubt. 
That it does more than neutralize the toxin 
produced by the Klebs- Loeffler bacillus is not 
claimed, and that it antidotes other infections 
than that just mentioned cannot be maintained. 
That it is not preventive when administered to 
a healthy individual is demonstrated by the 
cases reported by Koesel and Goebel. So 
much for the typical antitoxin, a representative 
of the first class. 

Taking nuclein as a representative of the 
second class, we have a substance easily ob- 
tainable from the spleen, bone marrow, thyroid 
and thymus glands, eggs, testes, blood, brain- 
substance, and from yeast. Thus far no unto- 
ward result has been produced by its internal 
administration; it is safe. We may follow 
Vaughan in describing it as ‘‘ that constituent 
of the cell by virtue of which the histologic unit 
grows, develops, and reproduces itself.’’ It util- 
izes the pabulum within its reach. It isa com- 
plex, proteid body, especially rich in phospho- 
rus, which exists in the form of nucleinic acid, 
combined witha highly complex basic substance, 
which may yield, as decomposition products, 
adenin, guanin, sukin, and xanthin. The nu- 
cleins are generally insoluble in dilute acids, 
soluble in dilute alkalies, and resist peptic diges- 
tion. It is unnecessary to review the literature 
of the subject,—the work of Braconnet, Knapp, 
Quevenne, Schlossberger, Geoghan, Mitscher- 
lich, Béchamp, Miescher, Althouse, Hoppe 
Seyler, Liebermann, Lubavin, Plisz, Kossel, 
Altmann, Malfatti, Sée, and Horbachzewski,— 
since this has recently been so carefully done by 
Vaughan in his able address before the Illinois 
State Medical Society. The practical side of 


the question has received careful attention at the 
3 


ORIGINAL COMMUNICATIONS. 





519 


hands of McClintock, Garber, Bleyer, Knapp, 
and Aulde. What, then, can we hope to ob- 
tain from the administration of this remedy ? 
Vaughan and McClintock, after a careful study 
of the literature on the subject and from their 
extensive investigations, conclude (1) that the 
germicidal substance in blood-serum must be- 
long to the proteids, and (2) that the only pro- 
teid likely to be present in blood-serum, and 
which is not destroyed by peptic digestion, is 
nuclein. Further, they demonstrated that blood- 
serum contains a nuclein, and that this nuclein 
possesses a germicidal action. Their experi- 
ments were upon the bacillus of Asiatic cholera, 
staphylococcus pyogenes aureus, and anthrax 
bacillus without spores. The nuclein obtained 
from yeast—about two-per-cent. solution—pro- 
tected rabbits and guinea-pigs against virulent 
cultures of the diplococcus of pneumonia. The 
immunity thus secured was not directly due to 
the action of the nuclein as a germicide, but 
probably depended upon its stimulative effect 
upon some organ whose function it is to pro- 
tect the body against bacterial invasion. So 
far as the tubercle-bacillus is concerned, the 
authors conclude that the progress of tubercu- 
losis in guinea-pigs after inoculation was re- 
tarded and the virulence of the germ reduced 
by the treatment by nuclein. 

For the treatment of infectious diseases we 
must look either (1) to non-poisonous germi- 
cides of cellular origin, or (2) to substances 
which stimulate the activity of those organs 
whose function it is to protect the body against 
those diseases. Metchnikoff taught that the 
polynuclear white corpuscles were the natural 
defenders against bacterial invasion. Vaughan 
and McClintock have shown that the germi- 
cidal substance in blood-serum is a nuclein, 
and that the most probable source of this nu- 
clein which is found in blood-serum is the 
polynuclear white corpuscle. Huber has shown 
that the subcutaneous injection of nuclein in- 
creases the number of white blood-corpuscles 
in both healthy and tuberculous individuals, 
even to three times the original number. This 
increase occurs principally in the polynuclear 
cells, and is evident as early as the third and 
generally disappears after the forty-eighth hour. 
Even if the researches of Nuttal, which tend to 
disprove the theory of Metchnikoff, be accepted, 
the force of the argument for the use of nuclein 
in infectious diseases is not impaired. That 
others have sought to invoke the aid of these 
same white corpuscles in the cure of tuberculo- 
sis is evident if we study the work of Liebreich 
on potassium cantharidinate and of Waldstein 
on pilocarpine. That this method—the use of 
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nuclein—offers greater probability of success is 
evident when one considers that, as compared 
with both of those substances above men- 
tioned, it is harmless. Further, if it is true 
that the red blood-globules have for their ante- 
cedents the white corpuscles, we have in nuclein 
an excellent means of combating the profound 
anzmia which marks the systemic invasion of a 
contagious disease. 

The clinical reports now cover its use in 
amygdalitis, membranous and follicular tonsil- 
litis, malarial disease, indolent ulcer of the leg, 
myxcedema, neurasthenia, diphtheria in its va- 
rious forms, tuberculous adenitis, and pulmo- 
nary tuberculosis. It is chiefly concerning the 
last-named disease that my interest has been 
awakened. 

During the past ten years I have investigated 
in my clinic every method which has been ad- 
vanced for the treatment of pulmonary tuber- 
culosis. The value of each has been arrived 
at after months of patient investigation of clin- 
ical history, repeated physical examinations, 
and careful bacteriological study. It was with 
a scepticism born of repeated disappointments 
that I commenced the use of nuclein. The 
basis of reasoning being in this case so entirely 
different from that usually adduced by the ad- 
vocates of the various ‘‘cures,’’ I was led to 
undertake an extensive investigation. Most of 
the observations having been made upon dis- 
pensary and hospital patients, who promptly 
disappear as soon as their symptoms are re- 
lieved, it is difficult to keep them sufficiently 
long under observation for a complete report. 
The following patient certainly promised little, 
yet the result was very satisfactory. The fol- 
lowing is the report : 

A. P., a native of Russia, twenty-four years 
of age, by occupation an agent, was admitted 
to St. Mark’s Hospital, November 29, 1894. 

Previous History.—¥amily history is nega- 
tive. The patient was always well until eight 
months ago, when he began to have a slight 
cough, but without noticeable expectoration. 
Six months before admission expectoration be- 
gan to accompany his cough, the expectorated 
material being at times bloody. He soon was 
relieved of these symptoms by treatment, and 
thought that he was well until three days be- 
fore admission, when he again began to cough 
and to raise bloody sputum. He has had sev- 
eral very free hemorrhages from his nose and 
mouth, which are usually begun by coughing. 
For five weeks his voice has been quite hoarse 
and his throat has given him discomfort. He 


has lost some flesh, but the extent of emaciation 
cannot be stated. His strength has also be- 
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come impaired. No symptoms of digestive 
disturbance have been noted. 

Present Condition.—He is now suffering from 
some pain in the upper part of both lungs, 
although previously he had but little. He 
is troubled with dyspnoea. His cough is fre- 
quent, causing loss of sleep, and accompanied 
by a muco-purulent expectoration which con- 
tains clots of blood. Physical examination 
shows him to be a man of fairly good weight. 
His lips and skin are pale. His pulse at g p.m. 
is 110, of good volume, easily compressible, 
and regular in rhythm. His temperature is 
ror.2° F., respiration 28. Inspection of his 
chest shows it to be of good antero-posterior 
diameter, but with some sinking in of both 
supraclavicular regions ; the depression below 
the clavicle is less, though more noticeable 
upon the left side. The superficial reflexes are 
exaggerated and myoidema is obtained at both 
apices. On the right side there is a high- 
pitched, shortened percussion-note with dis- 
tinct dulness, which extends to the upper bor- 
der of the third rib in front to the extreme top 
of the axillary region, and behind to the upper 
border of the spine of the scapula. Over this 
area both inspiration and expiration are pro- 
longed and of higher than normal pitch, and 
distinctly rough in character. Within the limits 
above outlined are heard many crepitant rales at 
the end of inspiration, together with small, tena- 
cious, and larger mucous rales on both expiration 
and inspiration. Vocal resonance and fremitus 
are increased. On the left side there is a high- 
pitched, shortened percussion-note, with nearly 
absolute flatness extending to the lower border 
of the third rib in front, a finger’s-breadth be- 
low the apex of the axillary region and two fin- 
gers’-breadth above the spine of the scapula, 
behind. Fora small space over the middle of 
the anterior half of the second rib is found a 
distinct vesiculo-tympanitic percussion-note. 
Over this area the inspiration is prolonged, of 
higher pitch than normal, and of tubular char- 
acter. The expiration is not changed in dura- 
tion, but is of slightly higher pitch. Within 
these limits are heard many crepitant rales, 
chiefly at the end of inspiration, together with 
a few small mucous rales. Vocal resonance 
and fremitus are increased. Over the site of 
the vesiculo-tympanitic percussion-note the 
expiration is of lower pitch, prolonged, and of 
musical quality. The area of cardiac flatness 
and the position of the apex beat is normal. 
The first sound is of somewhat shorter duration, 
but of good pitch and quality; the pulmonic 
second sound is accentuated. 

Diagnosis. —Pulmonary hemorrhage in the 
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upper lobe of the right lung due to an infiltra- 
tion of presumably tuberculous origin, with re- 
sulting acute catarrhal bronchitis. On the left 
side an infiltration of presumably tuberculous 
origin, resulting in a dilated bronchus, in- 
volving the upper portion of the upper lobe of 
the left lung and at present quiescent. 

Treatment.—1 drop of Fleming’s tincture of 
aconite root every two hours, alternating with 
15 drops of aromatic sulphuric acid in which is 
dissolved 2 grains of quinine sulphate, until the 
hemorrhage shall cease. The bowels are to be 
moved every day, if necessary, and the diet is 
to be exclusively of milk. 

Further History.—The hemorrhage ceased 
upon the following day, and the interval be- 
tween the doses of medicine was increased to 
four hours. 

December 3.—The temperature is at 8 A.M. 
100.6° F.; the pulse is 84, regular, and of fair 
volume and tension; the respirations are 23. 
The blood has now disappeared from the ex- 
pectoration, which is profuse, watery, and 
purulent, with masses settling to the bottom of 
the cup. Microscopical examination shows it 
to contain innumerable tubercle-bacilli. 

December 4.—All medication is now omitted. 
The patient is to receive the regular house diet ; 
the bowels, if necessary, to be moved as before. 
Nuclein, which was furnished me by Parke, 
Davis & Co., was now ordered to be given 
hypodermically, commencing with 1o minims 
twice daily, and increasing 5 minims each day 
until a daily dosage of 80 minims is reached. 

The following observations and instructions 
were submitted for the guidance of the house 
physician : 

The best results are obtained with daily in- 
jections. In some patients a rise of tempera- 
ture from one-tenth to three or four degrees 
may follow in from one to three hours after 
the injections. A numbness of the adjacent 
skin, which may run down the nearest arm or 
leg, often follows the injection ; this is of no 
significance and passes away in a few hours. 
The pain of the injections becomes less the 
oftener they are repeated. The locality in 
which the injections are made seems to make 
but little difference. It will generally be found 
most convenient to give the injections in the 
muscles of the back or the upper part of the 
chest. If the patient is quite thin, the in- 
jections are less painful when made in the 
gluteal region. The pain is less if the needle 
is thrust deep into the muscles rather than sub- 
cutaneously. The larger nerves and blood- 
vessels are, of course, to be avoided. In 
giving large quantities of fluid hypodermically 
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there is always danger of induration and ab- 


scess. To avoid them, observe the following 
precautions: The syringe must be daily washed 
with five-per-cent. carbolic acid, followed by 
boiling water. The needle should be kept in 
a small dish of five-per-cent. carbolic acid, and 
should be kept sharp. ‘The spot where the in- 
jection is to be made should be thoroughly 
washed with the five-per-cent. carbolic acid so- 
lution. This disinfects the skin and also acts 
as a local anesthetic, diminishing the pain of 
the injection. To get the nuclein into the 
syringe it will be found convenient to have a 
small dish or beaker. ‘This should be ster- 
ilized in the same manner as the syringe. 
Pour into this small dish the amount of nuclein 
to be used and then draw into the syringe. 
Keep the syringe, needle, small dish, and bot- 
tle of nuclein in some dust-free receptacle. A 
syringe holding eighty minims is much more 
convenient than a smaller one, which must be 
refilled several times. 

December 16.—The maximum daily dosage 
of 80 minims has now been reached. No ele- 
vation of temperature following the injections 
has been noticed. On the gth an induration 
followed one injection, probably due to un- 
cleanliness of the needle ; this had disappeared 
by the 13th. At 8 a.m. the temperature was 
98.4° F., the pulse 70, full, and regular, and 
the respirations 22. Physical examination 
shows that while the dulness, increased vocal 
resonance and fremitus, respiratory changes, 
and crepitant rales still remain on the right 
side, all other signs have disappeared. On the 
left side the rales are fewer and the dulness less 
marked. He has gained in flesh, is in better 
spirits, and his dyspnoea has entirely disap- 
peared. ‘The cough is much lessened in fre- 
quency, and is accompanied by a muco-puru- 
lent expectoration, of which, however, the 
quantity is lessened. 

January 2, 1895.—The maximum daily 
amount of nuclein has been continued. The 
expectoration is still muco-purulent, and al- 
though from its appearance it promised well, 
no tubercle-bacilli were found on careful ex- 
amination. ‘The temperature is now at 8 A.M. 
98.4° F., the pulse 74, of good volume and 
tension, and the respiration 22. ‘The patient's 
general condition is improving, and the dulness 
becoming less marked upon the right side and 
the rales still fewer. 

January 14.—The expectoration is gradually 
lessening in amount, and no tubercle-bacilli 
could be found on careful examination. 

January 23.—At 8 a.m. to-day his tempera- 
ture is 98° F., the pulse 82, of good force and 
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volume, the respiration 22. The physical signs 
have markedly improved, and although the 
crepitant rales are still present, the dulness is 
very much lessened, and the general condition 
is good. No tubercle-bacilli can be found in 
his expectoration. 

January 30.—Improvement has steadily 
continued, not only as to general condition, 
but the cough and expectoration have dimin- 
ished, and the patient feels well enough to 
resume work. 

February 1.—The patient reported at my 
clinic at the New York Post-Graduate Medical 
School. He was directed to take the syrup of 
lime hypophosphite, 1 drachm in a wineglassful 
of water after each meal. 

February 15.—No_ tubercle-bacilli were 
found on examination, with one-twelfth oil- 
immersion Leitz lens. His general condition 
is improving. 

“« June 13.—No subsequent examinations 
have been made, owing to the fact that he dis- 
appeared from the clinic and I have been un- 
ble to find him.’’— Report of Clinical Assistant. 

Since the patient was very anxious to resume 
his work, it is probable that he has continued 
in fair health. He is sufficiently intelligent, 
etc., to return; had his health become im- 
paired he would doubtless have reported. 

The results obtained in this patient certainly 
are striking. That the bacilli disappeared from 
the expectoration during his stay in the hos- 
pital is not wonderful, for all know what may 
be gained by cleanliness, rest, pure air, and a 
nourishing diet ; but when he had returned to 
his former abode and the benefits of hospital 
residence were denied him, that they did not 
return during the time that he was under obser- 
vation is a fact clearly showing the durability 
of the effects of the remedy. The results are 
confirmed by the recent observations of Tiegen, 
who reported benefit in two out of four patients. 

The beneficial results which have been ob- 
tained may be explained partly (1) because 
nuclein increases the vigor of the central ner- 
vous system (Bleyer), (2) that it has germicidal 
properties (Kassel), or (3) that its use results 
in the production of polynuclear corpuscles 
(Vaughan). He believes that it stimulates the 
organs which elaborate these bodies. Thus far 
its use has not been attended by toxic manifes- 
tations, but it is quite within probability that 
overstimulation might be brought about. The 
remedy may fail through this overstimulation, 
producing a paralysis of function, or the organs 
which produce the above-mentioned corpuscles 


may fail to respond because of their lowered vi- 
tality. 
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In what cases may we expect benefit? Evi- 
dently in early cases of limited tuberculous 
infection only, in individuals of fair general 
health, we may look for a cure with reasonable 
certainty. The disease may be retarded even 
if cavity formation is evident ; it may even be- 
come quiescent. The cases which present sec- 
ondary infection from pyogenic germs, extended 
area of involvement, debilitated, broken.down 
individuals, long-standing illness, or with fre- 
quent acute exacerbations, offer much less hope 
of producing amelioration ; unfortunately, these 
are the very patients who expect the most of us 
and our remedy. Even here we may hope for 
better results than from any other method at 
present known to medical science. The source 
of nuclein (yeast) precludes any anxiety as to 
the limitation of the supply ; we are not even 
interested in the artificial product prepared by 
Liebermann from albumin and metaphosphoric 
acid. 

What, then, may we say in conclusion? I 
believe it to be true (1) that nuclein is abso- 
lutely harmless; (2) that it assists nature in 
limiting the effects of bacterial invasion; (3) 
that it offers, in comparison with other ‘‘ spe- 
cific’? methods, the best prospects of success in 
the treatment of pulmonary tuberculosis. 


A NEW METHOD OF CHOLECYSTOTOMY. 


Biock (Rev. de Chir., February, 1895) de- 
scribes a new method of performing cholecys- 
totomy, devised with the view of avoiding, on 
the one hand, peritonitis, which often results 
from the giving way of sutures after immediate 
closure of the wound in the gall-bladder, and, 
on the other hand, the formation of firm adhe- 
sions between the gall-bladder and the abdom- 
inal wall after the establishment of a temporary 
fistula. In the method called extra-abdominal 
cholecystotomy, which is advocated by the au- 
thor and was successfully practised by him in a 
case recorded in his paper, the distended gall- 
bladder is drawn through the abdominal wound, 
and a portion about the size of a hen’s egg se- 
cured outside this wound by sutures, until ad- 
hesions have formed and the peritoneal cavity 
has been closed. The gall-bladder is then 
opened and any gall-stones it may contain are 
removed. The wound in its coats having been 
closed by sutures, the gall-bladder, after a fur- 
ther interval, to allow of complete cicatriza- 
tion, is separated from the margins of the in- 
cision in the abdominal wall and returned into 
the peritoneal cavity, the external wound being 
finally closed.— British Medical Journal, March 


30, 1895. 
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THE VALUE OF DIGITALIN. 


HE fact that there exists in the profession 

a strong tendency to the employment of 
concentrated preparations of drugs or of alka- 
loids representing their physiological activity 
renders it of the greatest importance that chem- 
ists provide us with concentrated preparations 
derived from complex medical substances. 
The fact that digitalis is the most valuable 
remedy that we have in heart-disease, and 
that one true alkaloid representing its full 
medicinal value would enable us to administer 
it readily in almost every case where the drug 
is indicated, has caused chemists and physi- 
cians to search anxiously for a method by 
which such an alkaloid might be isolated. 
During the past year or two the activity in 
this line of research has been even greater 
than before, and, as a result of that, a number 
of exhaustive papers have been published. 








THE THERAPEUTIC GAZETTE. 


Thus, Pfaff, in the Archiv fiir Experimentale 
Pathologie und Pharmacologie, carried out a 
comparative study between the action of so- 
called digitalinum verum with infusion of digi- 
talis, the experiments being made upon the 
lower animals and upon man. Asa result, he 
found that digitalis acted both on the circu- 
lation and as a diuretic equally well with the 
infusion of digitalis, and for this reason he 
recommends that this alkaloid be employed. 
Further comparative studies of this character 
have been made by Stoitscheff, and published 
in the Deutsche Archiv fiir Klinische Medicin. 
He gave the digitalin in alcoholic solutions to 
thirteen cases, most of which were those of car- 
diac disease, and while it did good in a certain 
number of cases, the infusion also did equally 
well. In direct opposition to these conclusions 
are, however, the studies of Klingenberg, who, 
in May, 1894, published a paper in the Archiv 
Siir E-xperimentale Pathologie und Pharmacolo- 
gte, in whith he used a digitalin prepared by 
Schmiedeberg, having found, as have all other 
chemists before him, that all other kinds of 
digitalin were nothing but mixtures of several 
different substances. He found, in experiment- 
ing with this alkaloid and with the infusion of 
digitalis in eighteen patients, that the follow- 
ing results were obtained,—namely, that in all 
cases of failing compensation due to valvular 
disease it did not compare with the infusion of 
digitalis, although it certainly had a good effect 
in mild compensating cases of valvular disease. 
(We presume that it steadied the heart.) He 
also found that it is only superior to the in- 
fusion of digitalis in its more certain dosage. 
Naturally, the digitalin did not disorder the 
stomach as frequently as did the infusion. 
Finally, we have the paper of Von Boltenstern 
in the Zherapeutische Monatshefte, in which the 
studies of Boehm, of Leipsic, Pfaff, of Stras- 
burg, and Mottes, of Munich, are discussed. 
He recommends the employment of digitalin, 
in the dose of from 1% to 2 milligrammes, three 
to six times daily as a diuretic, and 6 milli- 
grammes four to six times daily for cardiac 
failure, it being dissolved in strong alcohol. 
Should necessity arise for its hypodermic use, 
5 milligrammes of digitalin may be given in 
15 minims of dilute alcohol, and with this a 
little cocaine may also be given. 

Lastly, we have upon this subject the paper 
of Cushney, of Michigan, in which he does not 
record any original studies of his own, but re- 
views one or two of those which we have men- 
tioned. After asserting that he believes that 
digitalin verum may be used to a large extent 

to supplant the more crude preparations of 
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digitalis, he closes by stating that he desires to 
impress upon the profession two points: first, 
that there are a large number of digitalins on 
the market, some of which are crystalline sub- 
stances, but consist in reality of compounds of 
digitoxin, digitonin, and other materials ; 
secondly, that it is important to remember that 
digitalin verum is an amorphous substance al- 
most entirely insoluble in water, and which 
must in consequence be prescribed in alcoholic 
solution or in the form of pills; and, finally, 
that the high price of this pure digitalin pro- 
hibits its use in many cases. 

Personally, we have no confidence whatever 
that any so-called digitalin, whether called digi- 
talinum verum or not, can supplant the digi- 
talis itself, for we believe that the good results 
obtained from digitalis depend more largely 
upon the complex constituents of the drug 
than the presence of any single alkaloid. 


SYPHILITIC HEADACHE. 


ERTAINLY no syphilographer living to- 
day, and probably none who has ever 
studied this subject, is better fitted than Four- 
nier, not only from his profound study of the 
subject, but from his wonderful personal expe- 
rience of cases, to speak authoritatively upon 
the subject of cephalic syphilis. In a series of 
papers contributed to the Gazette Médicale de 
Paris for June 1, 8, 15, and 22, he traverses 
this subject with that thoroughness and bril- 
liancy which makes his every utterance upon 
his chosen topic of interest to the whole scien- 
tific world. He points out that pain in the 
head is one of the most frequent manifestations 
of secondary syphilis, while the prodromal 
headache of tertiary encephalopathies is uni- 
versally recognized and described. It is, how- 
ever, unfortunate that the term specific cephal- 
algia conveys to many minds the impression of 
a single pathological process, when, as a matter 
of clinical fact, the lesions may be and often 
are widely diverse in their nature. The single 
symptom common to all is pain in the head. 
Thus, this pain may be due to specific neural- 
gia, affecting one or more of the cranial nerves, 
constituting what is called neuralgic headache. 
Or it may be due to a lesion in the cranial 
bone, such as periostosis, gummatous osteoma, 
causing bone pain. Or it may develop as 
neuralgia without bone lesion, in which case it 
is often impossible to locate it. In many re- 
spects it differs not at all from headaches due to 
Causes other than syphilis. Finally, there is a 
headache which, though dependent on syph- 
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ilis, is not syphilitic in nature ; in other words, 
it is a parasyphilitic neurosis. 

Syphilitic neuralgias are not headaches in 
the true sense of the word ; the pain is located 
in the trunk or distribution of a given nerve, and 
is aggravated by pressure upon certain portions 
of this nerve, particularly points of emergence. 
The supraorbital is most frequently affected, ex- 
treme tenderness being elicited on pressure over 
the supraorbital notch. This pain may affect 
the upper branches of the fifth pair, or the 
auricular and mastoid filaments of the cervical 
plexus, or the occipital nerve, but it is most fre- 
quently observed attacking the fifth pair, and 
has for its type the supraorbital neuralgia. This 
affection is observed during the early stage of 
the secondary period,—that is, in the first six 
or eight months of the disease. It is impossi- 
ble to state whether or not it is dependent upon 
organic lesions. When it occurs during the 
tertiary period, it is nearly always due to a dis- 
tinct lesion ; often the pressure of a gumma or 
bony outgrowth. These specific neuralgias are 
characterized by almost identically the same 
symptoms dependent on neuritis from other 
causes. They have, however, a tendency to 
become worse at night, and yield promptly to 
specific treatment. Indeed, the therapeutic 
test is the only means of making a positive 
diagnosis. 

Pain due to bone lesions may occur in the 
early stages, during the height of the disease, 
or at a late tertiary period. It is most frequent 
in the tertiary period, and is readily recog- 
nized, since the lesions are gross, producing 
considerable deformity. Secondary lesions are 
slight, circumscribed, and readily overlooked, 
especially when they develop in the hairy scalp. 
They occur during this early period as peri- 
ostitis, periostosis, or as ostealgias character- 
ized by circumscribed areas of hyperzsthesia 
without appreciable lesion. These lesions are 
very common, especially in women, and are 
usually overlooked. The periostites produce 
slight circumscribed swelling of the bone, par- 
ticularly in the parietal, temporal, and frontal 
regions. The involved areas are small,—about 
the size of a ten-cent piece, sometimes as large 
as a fifty-cent piece, —very slightly raised,|some- 
times obscurely fluctuating. They are painful 
and extremely sensitive. This excessive sensi- 
bility is a characteristic sign. Periostoses offer 
the same symptoms and are even more painful. 
They are, however, more dense and resistant 
and last longer. There is true bony prolifera- 


tion on the surface of the bone. 
The ostealgias are characterized solely by 
pain. 


There is no swelling and no appreciable 
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alteration of any kind. The pathological al- 
teration occasioning this symptom is absolutely 
unknown. ‘The pain of these bone affections 
is sometimes agonizing, and often radiates over 
a very large surface. The diagnosis is founded 
upon careful and thorough palpation of the 
entire cranium. 

Headaches due to syphilitic affections of the 
brain or its envelopes are more diffuse and more 
deeply placed than those dependent upon bony 
_ lesions or upon neuralgia, It is impossible from 
the symptoms to decide whether they are de- 
pendent upon lesions of the meninges, the 
cerebrum, the blood-vessels, or whether all these 
structures are involved. 

Clinically, three varieties are recognized: 
secondary encephalalgia, headachesymptomatic 
of cephalic lesions, parasyphilitic headache due 
to hysteria or neurasthenia. By all odds the 
most important variety is the migraine pre- 
ceding grosser symptoms of cerebral syphilis. 
In certainly two-thirds of all the cases of hemi- 
plegia, amnesia, aphasia, epilepsy, coma, pseudo- 
paralysis, etc., dependent upon syphilis, there 
is this prodromal headache. A large percent- 
age of these cases could have been saved from 
these grave accidents by vigorous treatment in- 
stituted during the period of prodromal head- 
ache. ‘This headache differs from other cephal- 
algias, as, for instance, those due to neuralgia 
or epicranial rheumatism, from the fact that it 
is felt to be deep within the head. The char- 
acter of the pain varies ; there may be simply a 
sense of weight and mental hebetude, or there 
may be a constrictive pain, as though the head 
were screwed in a vice; or, finally, the sensa- 
tion mayresemble that produced by blows of 
a hammer, the suffering being very intense and 
the pain being deeply placed. 

These three types may be associated, or 
may succeed each other. The pain may be 
sharply circumscribed to an area not larger 
than a half-dollar. In this case it frequently 
indicates the formation of a gumma. Some- 
times it is diffuse, occupying a general region, 
as the frontal, or temporal, or parietal, or oc- 
cipital, or spread over two or more of these re- 
gions. Exceptionally it seems to involve the 
whole head. ‘The fronto-parietal region is the 
one most frequently subject to this pain. This 
pain has three characteristics which should at 
least strongly suggest its nature. There is an 
habitual intensity, sometimes extraordinary se- 
verity, of pain. It is persistent, tenacious, 
long-lasting ; there are nocturnal exacerba- 
tions. Even in mild cases the pain is less bear- 
able than the ordinary headache; it harasses 
the sufferers, making them despondent, morose, 
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excitable, sleepless, and interfering with gen- 
eral nutrition; or it may be so severe as to 
completely prostrate them. Exceptionally the 
pain amounts toa veritable anguish, compara- 
ble in intensity to that of hepatic or nephritic 
colic. 

Nocturnal exacerbations of pain, though the 
rule, are by no means invariable. In the sec- 
ondary period this characteristic is most pro- 
nounced ; in the tertiary period it may be 
wanting entirely ; indeed, it may happen that 
there are nocturnal remissions. As a rule, 
syphilitic cephalalgia precedes the grave devel- 
opments of brain syphilis by an interval of 
three to six weeks; it is, however, not uncom- 
mon for this pain to last three to six months; 
exceptionally the pain may exhibit remissions 
and exacerbations for two or three years. 
Under the influence of intermittent, mild, spe- 
cific treatment, the headache may be tempo- 
rarily cured, to recur time after time, till symp- 
toms such as hemiplegia or epilepsy show that 
irreparable damage has been done. 

The prodromal headache is a sign of ines- 
timable value, enabling a treatment to be insti- 
tuted in time to prevent grave lesions. This 
treatment should be instituted early, should be 
vigorous, should be long continued. It is not 
sufficient to cure the headache; the underlying 
constitutional taint must be eradicated in so far 
as this is possible. 

This treatment should combine mercury and 
potassium iodide, each given in the most active 
form and manner possible. Every ten days an 
injection of 1% grains of calomel should be 
given, repeated as often as is required. Inter- 
nally, the iodide of potassium is to be adminis- 
tered: to a woman, 1 to 1% drachms a day; 
to a man, nearly twice this dose. This treat- 
ment should be long continued, with appro- 
priate short intervals of rest, until there is good 
reason to believe that there is no likelihood of 
further recurrence. 

Among the parasyphilitic affections causing 
headache may be mentioned the neuralgic mi- 
graine and the crises of pain often observed in 
tabes. The most important affection and by 
far the most common is neurasthenia. This 
is an ordinary sequence of syphilis, and among 
its multitudinous symptoms none is more 
troublesome or more frequent than headache. 

This parasyphilitic neurasthenic headache is 
characterized by very moderate intensity ; it is 
not really a pain, but rather a sensation of 
weight or constriction, of dulled or imperfect 
cerebral action. As to duration, it usually 
lasts several years. It is present in the morn- 
ing on rising ; is sometimes better after meals, 




















but shortly returns with its original intensity, 
or even with aslight excess of this ; it is better 
at night, so that sleep is not disturbed. It is 
not benefited by specific treatment; it is usu- 
ally located in the occipital region; and, 
finally, it is usually associated with other signs 
of neurasthenia. These are characteristics 
which sufficiently distinguish the cephalalgia 
from pain prodromal to the recognized cephal- 
opathies ; indeed, a headache which has lasted 
for several years almost certainly does not be- 
long to the latter class, since apoplexy or some 
one of the serious symptoms denoting irrepara- 
ble lesion is quite certain to develop long be- 
fore the expiration of this period. Yet it may 
well happen that a differential diagnosis can- 
not be made. In this case the mixed specific 
treatment should be given ove thorough trial. 
Should it fail, there should be no further effort 
in the direction of attempting cure by this 
treatment. 

Where the diagnosis of parasyphilitic neuras- 
thenia is firmly established, minute attention 
to general hygiene, a thorough hydrotherapy, 
especially with douches of brief duration, or 
warm-bath treatment, massage, and change of 
surroundings represent the best methods of ul- 
timately accomplishing a cure. The only drug 
which is of the least service, aside from tonics 
and nutritives, is bromide of potassium ; this 
sometimes relieves the headache. 
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THE TREATMENT OF PULMONARY 
TUBERCULOSIS WITH 
CINNA MIC ACID. 

In 1891, PROFESSOR LANDERER published a 
pamphlet entitled ‘‘Anweisung zur Behand- 
lung der Tuberculose mit Zimmtsaure,’’ in 
which he described a method of treating pul- 
monary tuberculosis with intravenous injections 
of cinnamic acid. 

He has since recorded the result of this treat- 
ment, and in a paper in the Zherapeutische 
Monatshefte for February, 1895, states them as 
follows: He has treated seventy-eight consecu- 
tive and unselected cases of lung tuberculosis, 
with eighteen deaths (twenty-three per cent.). 
Out of eighty-four cases of tubercular disease 
of the internal organs he has lost twenty-one per 
cent. He divides cases of pulmonary tuber- 
culosis into four groups : 

_ 1. Cases of chronic tuberculosis without cav- 
ity and with moderate evening elevation of tem- 
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perature were, without exception, benefited by 
this treatment, and were cured by a sufficiently 
long course. 

2. Cases with cavity, but without important 
temperature rise, showed, for the most part, 
lasting improvement. 

3. Cases with large cavities and high fever 
improved for a time, but not permanently. 

4. Cases of so-called ‘‘ galloping consump- 
tion’’ showed unfavorable results. 

Landerer gave minute directions as to the 
method in which the cinnamic acid was to be 
used, which are reproduced by Moschowitz in 
the Medical Record. Only the cinnamic acid 
prepared from storax is to be used; this is 
made into an emulsion with oil of almonds 
and yolk of egg, rendered alkaline, and in- 
jected into the cephalic vein, the amount of the 
emulsion injected being from 5 to 12 drops. 
The emulsion contains about five per cent. of 
cinnamic acid. 

Landerer experimented on rabbits infected 
by injections of fresh cultures of tubercle-ba- 
cilli, and his results have been corroborated 
by Richter (Virchow’s Archiv, vol. cxxxiii.). 
Landerer found that the infected rabbits left 
untreated as controls died, some in three or 
four weeks. Those which were treated with 
the cinnamic acid showed at first loss of weight 
and unmistakable signs of the disease, but later 
on they recovered, and when killed showed the 
characteristic changes in the lungs. _ 

As regards the theory of the action of cin- 
namic acid, Landerer refers it to its marked 
chemotatic action,—that is to say, when in- 
jected into the circulation it produces leucocy- 
tosis. The polynuclear leucocytes are increased 
in number, and to a less extent the eosinophile 
cells also. 

Leucocytosis begins an hour and a half to 
two hours after injection, and reaches its maxi- 
mum in eight hours, with two and a half times 
the ordinary number of leucocytes. In the 
lungs of tuberculous rabbits there is first an ac- 
cumulation of leucocytes in the alveolar septa, 
then a dilatation of the capillaries and small 
veins, and here and there exudation and epithe- 
lial desquamation into thealveoli. The process 
goes on to the formation of young connective 
tissue, and ultimately cicatrization of the tuber- 
cular foci. 

Moschowitz has not obtained such good re- 
sults as those recorded by Landerer, but thinks 
them sufficiently encouraging to justify him in 
calling more general attention to this form of 
treatment. He gives minute instructions in the 
technique of the method and the preparation 
of the emulsion of cinnamic acid. He then 
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goes on to discuss the theory of this treatment, 
quoting the results of Richter’s experiments on 
rabbits. 

Of eleven cases treated by Moschowitz, two 
died, but in one the prognosis was absolutely 
bad from the start, and in the other material 
improvement followed the treatment, but the 
case terminated fatally through an intercurrent 
catarrhal pneumonia. Six of the cases showed 
marked improvement, with gain in weight, de- 
crease in number of tubercle-bacilli, and dis- 
appearance of some of the physical signs; the 
remaining three cases do not admit of any de- 
cided opinion. 

Mader (lViener Klin. Wochenschrift, 1894, 
No. 50) states that not only have no curative 
results followed his use of the treatment by in- 
travenous injections of cinnamic acid, but he 
has also noticed untoward effects, such as local 
swelling or inflammation if some of the solution 
escaped alongside the vein. Often a marked 
feeling 9f oppression was observed after the in- 
jection, as well as severe pains in the sacrum, 
head, or chest.— Medical Chronicle, April, 1895. 


CHLOROBROM AS AN HYPNOTIC IN THE 
INSANE. 

WADE reports his use of this drug in the 
American Journal of Insanity for April, 1895. 
He states that chlorobrom—a mixture of equal 
parts of potassium bromide and chloralamid 
dissolved in water—was first introduced to the 
medical profession by Professor Charteris, of 
Glasgow, a little over a year ago. 

The term chlorobrom is an arbitrary drug 
term that has the sound of giving to a mere 
mixture the dignity that pertains to a chemical 
compound, and Dr. Charteris was severely criti- 
cised for endeavoring to popularize it. 

The remedy is a mixture of the simplest de- 
scription, and, according to the formula given, 
contains thirty grains each of chloralamid and 
potassium bromide to the ounce of water. 

The solution was first used by Dr. Charteris 
for the prevention and alleviation of sea-sick- 
ness, for which it is said to be an excellent 
remedy, relieving the disagreeable symptoms 
by its hypnotic action. Dr. Keay, acting upon 
the latter suggestion, was the first to employ 
the drug in the treatment of mental diseases. 

Upon the action of the two drugs separately 
it is hardly worth while to comment. 

As is well known, potassium bromide acts as 
a sedative to the spinal cord and as a depressant 
of the motor and intellectual portion of the 
brain, and is also a depressant of the circula- 
tory system. 
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Chloralamid is prepared by a patented pro- 
cess by a combination of two parts chloral hy- 
drate and one part formamide. 

The drug is said to have less action upon the 
heart and blood-vessels than chloral. The 
combination, although a depressant to the 
circulation and heart, is probably less so 
than the bromides or other allied drugs. 
It is less disagreeable to take than _paral- 
dehyde, which, although a safe and reliable 
hypnotic, cannot be disguised when taken, 
has an objectionable odor, and imparts to the 
breath a strong scent. Paraldehyde is often 
followed by lassitude, headache, or sickness in 
the morning. Chlorobrom, on the other hand, 
is not particularly disagreeable to take and 
leaves no ill after-effects, and caused in none 
of the cases any derangement of the stomach 
or bowels. 

Dr. Keay (Lancet, March 18, 1893) has used 
the drug with favorable results, and he recom- 
mends it highly in melancholia, especially ac- 
tive melancholia, and in the threatened melan- 
cholia or brain exhaustion from overwork, and 
in worried business men, when insomnia is the 
most serious symptom to combat. In mania, 
general paresis, and the excitement of epilepsy 
he has found the drug not suitable, preferring 
sulphonal or trional. He administers 1 ounce 
of the solution one hour before retiring, and if 
the excitement is great he increases the dose to 
1% or 2 ounces with perfect safety. 

As to the time required for the drug to act, 
it is probably longer than paraldehyde or sul- 
phonal, in mania being about three-fourths of 
an hour to produce sleep, and in melancholia 
one hour after administration. The sleep is 
quiet, undisturbed, and peaceful, lasting, on 
an average, five and a half hours, the longest 
period of sleep being nine and a half and the 
shortest three hours’ duration. 

In none of the administrations were any 
bad after-effects complained of, nor were there 
any derangements of the stomach or bowels. 
In one case of acute mania, in which the 
patient was noisy and talkative at night, re- 
fusing to remain in bed or keep the coverings 
on, a dose of paraldehyde was given, which 
was immediately vomited. After the vomit- 
ing had subsided, an ounce of chlorobrom was 
tried and retained on the stomach. She was 
quiet in fifteen minutes and asleep in forty- 
five minutes, and remained so for four hours. 
In another case of melancholia, such drugs 
as sulphonal and paraldehyde were vomited, 
but the chlorobrom was retained and acted 
nicely without any derangement of the intes- 
tinal tract. In one case of recurrent mania, 
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in which the patient remained disagreeable, 
quarrelsome, and at times talkative, with an 
inability to sleep, chlorobrom was adminis- 
tered with excellent results, and has appar- 
ently reduced the length of the attack. Her 
former attacks, when paraldehyde was given, 
extended over a period of four months, while 
the duration of a recent attack, under the use 
of chlorobrom, has been only one and a half 
months. ‘The patient herself stated that the 
chlorobrom had much better effect in quieting 
her than any drug that had been formerly 
used, and that no bad after-effects followed its 
use. 

In the report of Dr. Keay’s cases he found 
the drug to be most beneficial in melancholia 
and similar mental states, particularly active 
melancholia, and to be of little use in the ex- 
citement of mania and epilepsy. Our experi- 
ence with the drug proved its value in simple 
melancholia, but it failed to act in active mel- 
ancholia. In only one case of the latter disor- 
der was opportunity afforded to employ the 
mixture. 134 ounces were given without quiet- 
ing the patient, whereas 15 grains of trional 
produced sleep in thirty minutes. 

In acute mania it was found to quiet and 
produce sleep in spite of Dr. Keay’s contra- 
dictory statement, although taking somewhat 
longer to act, the sleep being as long and re- 
freshing as that produced by other hypnotics. 

The drug was administered ninety-six times 
to sixteen patients, including three cases of 
acute mania, three cases of melancholia, seven 
cases of dementia, one each of active melan- 
cholia, epilepsy, and periodic mania. The 
dose was 1 ounce, as a rule, and was found to 
be sufficient to produce sleep in most cases. 

In the cases of acute mania, one was very 
talkative and noisy at night. The other two, 
although not noisy, talked to themselves and 
disturbed the other patients in the hall. In 
all three cases the drug produced sleep on an 
average three-quarters of an hour after adminis- 
tration, and this continued six hours. The drug 
was not used over six times in each case, after 
which the patient quieted down and required 
no further use of any hypnotics. 

In three cases of melancholia it was em- 
ployed with excellent results. Two were cases 
of simple melancholia with delusions ; the third 
a case of chronic melancholia, the patient re- 
fusing to go to bed until some medicine was 
given. Heretofore when sulphonal or paralde- 
hyde was used, it was necessary to administer 
Some quieting draught during the day, but 
since she has taken the chlorobrom this has 
not been necessary. 
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In seven cases of dementia, in which, while 
not continuously requiring some sleeping med- 
icine, the patients became noisy during the 
night, the drug did not fail to produce the 
desired result in a single case. 

It was employed in one case of insomnia fol- 
lowing epilepsy. The patient had not pre- 
viously been on the bromide treatment, and 
thus its favorable action may be accounted for 
in this special case. 

There seems to be some doubt as to the 
action of this drug in cases of general paresis. 

In conclusion, in the words of Dr. Keay, we 
have one safe and reliable addition to our al- 
ready too small list of hypnotics ; it is most 
valuable in melancholia, especially of the 
milder type, and in acute mania its action is 
fully as reliable and lasting as any other hyp- 
notic we possess. 


NOSOPHEN. 


SEIFERT (Wiener Klin. Woch., March 21, 
1895, p. 213) gives the results of a trial of 
nosophen. The latter (tetraiodide of phenol- 
phthalein) is a pale yellow powder, tasteless and 
inodorous, and contains about sixty per cent. 
of iodine. It is insoluble in water and acids, 
slightly soluble in alcohol, more readily in 
ether and chloroform, and easily in alkalies 
without undergoing change. It reacts chemi- 
cally as a fairly strong acid, and forms salts 
with sodium, mercury, etc. It and its sodium 
salt are absolutely non-poisonous, and iodine is 
not free in the organism. 

A. It is specially adapted, owing to its in- 
solubility and lack of odor, to the after-treat- 
ment of operations on the nares: 

1. As an insufflation applied after the cautery 
(chemical or galvanic) it prevents suppuration 
and formation of adhesions. 

2. In rhinitis sicca it causes no irritation and 
no secretion. 

3. In rhinitis hypersecretoria it diminishes 
thesecretion and cures the inflammation quicker 
than bismuth, aristol, europhen, or sodium sozo- 
iodolate. 

4. It appears to shorten the course of rhinitis 
acuta. 

5. In one case of nasal diphtheria, where it 
was used,the membrane disappeared in four 
days. 

B. In venereal diseases : 

1. Six cases of balanoposthitis were cured in 
three days. 

2. In cases of soft chancre it was equal to 
europhen, if precautions were taken to prevent 





53° 


it forming a crust and retaining the secretion 
by first cauterizing the sore with liq. ferri. 

3. In hard chancre the number of cases 
treated was too small to form any opinion. 

C. One case of traumatic weeping eczema 
was cured in a remarkably short time by using 
nosophen in powder.—British Medical Jour- 
nal, April 13, 1895. 


FURTHER SEROPATHIC EXPERIENCE. 

An interesting discussion took place a few 
days,since at the German Congress of Internal 
Medicine on the results of the seropathic treat- 
ment of diphtheria, and as this method of deal- 
ing with a hitherto intractable disease is at 
present on its trial, the expressions of opinion 
are certain to excite considerable interest. It is 
pointed out that the statistics of Munich, Ber- 
lin, Dresden, Hamburg, and Leipsic show a 
notable decrease in the mortality from diphthe- 
ria during the last five years, which must be 
allowed for in appreciating the value of statis- 
tics compiled since the introduction of the anti- 
diphtheritic serum. In Berlin, however, the 
introduction of the treatment determined a sud- 
den fall in the death-rate from this cause from 
thirty-nine to twenty-one per cent.,—that is to 
say, by nearly one-half. It is suggested that 
for clinical purposes it will be well to establish 
a normal type of diphtheria based on the ther- 
mometric curves, and it has been found that the 
second rise of temperature, which usually takes 
place about the fifth day, is prevented by in- 
jection of the serum, the frequency of the pulse 
following suit. Dividing the patients into two 
groups, according as they were treated or not 
with the serum, it was found that, while in the 
untreated cases the symptoms were generally at 
their height on the eighth day, in the treated 
cases defervescence had begun on the sixth day, 
and this interference with the ‘‘ normal course’’ 
of the disease was marked in proportion to the 
potency of the serum employed. The frequency 
with which albuminuria occurred as a compli- 
cation appeared to be mainly influenced by the 
date at which the treatment was undertaken, 
being absent in five-sixths of the cases treated 
on the second day; in one-half of the cases 
in which the treatment was not commenced 
until after the third day the serum treatment 
no longer exercised any influence on the fre- 
quency of its occurrence. 

According to Professor Heubner, of one 
hundred and eighty-one cases of pure diph- 
theria, the larynx was never involved, nor 
were the false membranes ever reproduced in 
the patients who had been subjected to the 
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seropathic treatment ; and even when the larynx 
was already invaded by the exudation on ad- 
mission, the affection was checked and recov- 
ery followed without operation in nine out of 
sixteen cases. A comparison of the effects ob- 
served before and after the introduction of the 
treatment proves conclusively that the injec- 
tions tend to attenuate the fever and to favor 
early expulsion of the false membranes. The 
nephritic symptoms, in respect to which ser- 
opathy has been incriminated, are, ‘‘to say 
the least, doubtful.’’ If the dose of serum is not 
large enough, there may be preecritical hyper- 
thermia, but another injection almost invaria- 
bly brings the temperature down to normal. 
One effect of the treatment seems to have been 
to permit of the substitution of intubation for 
tracheotomy in a much larger proportion of 
cases in which the larynx was invaded. While 
in 1894, of seventeen hundred and seventy- 
seven cases of laryngeal implication, tracheot- 
omy was found necessary in sixty-two and 
intubation was only found practicable in 
twenty-one, the introduction of seropathy al- 
lowed intubation to be resorted to in fifty-four, 
as compared with fifty-three cases in which the 
more severe operation had, nevertheless, to be 
performed. 

According to Professor Baginsky, of Berlin, 
the mortality among patients treated on the first 
day was only 2.6 per cent., it was fourteen per 
cent. on the third day, and thirty-five per cent. 
on the fifth day. Abscesses following the injec- 
tions were observed in nine out of five hundred 
and twenty-five cases, in spite of the most care- 
ful antiseptic precautions, and they occurred 
principally in cases in which the injections 
penetrated deeply into muscular structures. 
This observer resorted to preventive inocula- 
tions in one hundred and fifty children, of 
which number only two were subsequently at- 
tacked by the disease, and one of them proved 
fatal. There appeared to be a very general 
doubt as to the value of the preventive inocu- 
lations, and, in any event, the duration of the 
period of immunization would seem to be com- 
paratively short. 

A similar reduction of nearly fifty per cent. 
in the mortality was reported from Vienna ; but 
it is interesting to note that of thirty-two pa- 
tients under one year of age, eighteen died ; of 
eighteen under eighteen months of age, five 
died ; and of fifty under two years, fourteen 
succumbed. Above two years of age, the mor- 
tality diminished with the age, in spite of the 
fact that in one-half of these cases the treat- 
ment was not instituted until the third day, or 
later, after the onset of the disease. Every- 

















where there appears to have been a notable 
diminution in the proportion of cases calling 
for tracheotomy. ‘There was only one dis- 
cordant note in this chorus of praise, and this 
note was uttered by Professor Kohte, of Stras- 
burg. His statistics, it is true, only comprised 
some eighty cases, but he reports that under 
the serum treatment the death-rate was about 
twenty-nine per cent. in tracheotomized pa- 
tients and six per cent. in the others, as com- 
pared with twenty-five per cent. ; that, although 
seropathy does not appear to exercise any 
greater effect on the pyrexia and pulse than 
other methods of treatment, its action on the 
local condition was more marked in the direc- 
tion of preventing extension of the false 
membranes ; consequently, that seropathy does 
not justify the physician in discarding local 
treatment. 

There is one point which merits attention, 
and that is the absence of any serious results 
following the employment of the serum. In- 
deed, as Professor Seitz, of Munich, puts it, 
the ill effects are so slight and ephemeral that 
no hesitation need be felt in deriving whatever 
benefit the treatment can afford. 

The mortality in St. Petersburg under the 
seropathic treatment was not less than thirty- 
four per cent., but the disease in that city has 
throughout been of a very severe type, and be- 
fore the introduction of this treatment it aver- 
aged fifty-five per cent. of all cases. Even 
under these circumstances the same freedom 
from laryngeal complications was noted. 

Professor Rauchfuss, of that city, observes 
that cases of myocarditis appeared to be more 
frequent than before the introduction of the 
serum treatment, and this complication was 
observed even in the abortive cases. He 
declines, however, to saddle the serum with 
the responsibility of this frequency, and he is 
careful to point out that cases of myocarditis 
would doubtless have been more frequent in 
former times had not the evolution of the dis- 
ease been cut short in so large a proportion of 
the cases by the early death of the patient. 
One fact of interest was noticed by several ob- 
servers,—viz., that the admixture of a slight 
proportion of phenol with the serum appeared 
to lessen the frequency of the occurrence of 
albuminuria, and some inclination was dis- 
played to urge the use of phenol with this ob- 
ject in view. Experimentally, it was found 
that the injection of a certain quantity of nor- 
mal horse serum determined in the dog an in- 
crease in the specific gravity of the urine with 
albuminuria ; whereas, if a few centigrammes 
of phenol were injected beforehand, the injec- 





REPORTS ON THERAPEUTIC PROGRESS. 531 


tion of serum any time within twenty-four 
hours was not followed by the customary al- 
buminuria. The greater frequency of paralysis 
noted by several observers may possibly be 
explained in the same way as the cardiac my- 
opathies,—viz., on the assumption of the recov- 
ery of the patients affording free scope for the 
manifestation of the effects of the diphtheritic 
poison on the nervous system. 

To sum up the discussion in the words of 
Professor Heubner, it may be said that there is 
no proof of any injurious effects of the injec- 
tions in human beings, while the mortality has 
everywhere been more or less markedly re- 
duced. This observer admits that the value of 
the prophylactic treatment is still an uncertain 
quantity, the importance of which must be 
left to future researches to decide.—Medical 
Press and Circular, April 17, 1895. 


FEEDING BY THE RECTUM. 


G. SINGER (Central. f. d. Ges. Therapie, 
March, 1895) recalls that the clinical value of 
rectal nutrition was established by Voit, Bauer, 
Von Ejichhorst, and others. Egg albumin, with 
or without preliminary peptonization, is ab- 
sorbed and assimilated by the mucous mem- 
brane of the large intestine. For direct absorp- 
tion, milk is well suited. According to some, 
egg albumin is best when first mixed with salt 
(one gramme to the egg), though Ewald at- 
taches no value to it, thinking, as he does, 
that the peptonization is the most important. 
Better still is Huber’s combination of the two 
methods: six eggs are mixed with six grammes 
of salt and two hundred cubic centimetres of 
a .15-per-cent. solution of HCl, containing five 
grammes of pepsin, and the mixture is kept for 
ten hours in the warm chamber. Of this mixt- 
ure, nutrient enemata may be given twice daily. 
Rectal feeding is still insufficiently employed 
in practice, partly because it is sometimes dis- 
agreeable, partly also, perhaps, because this 
method of nutrition has not quite fulfilled the 
somewhat exaggerated expectations at first en- 
tertained of its utility. Singer thinks that after 
hemorrhage from a gastric ulcer rectal feeding 
should be resorted to for some days. It dimin- 
ishes the likelihood of a recurrence of the hem- 
orrhage by doing away with the irritation 
caused by the presence of food, and by giving 
the stomach physiological rest, with freedom 
from the peristalsis and hyperemia accompany- 
ing digestion ; it is at the same time a treat- 
ment for the troublesome vomiting of gastric 
ulcer, with or without hemorrhage. The nu- 
trient enema should not consist of more than a 
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quarter of a litre. Singer has practically kept 
to the mixture recommended by Boas, and uses 
one hundred and twenty-five grammes of milk, 
one hundred and twenty-five grammes of wine, 
the yolk of two eggs, mixed with a little salt 
and a teaspoonful of Witte’s peptone ; he some- 
times adds a little grape-sugar. The mixture is 
well beaten up, and an ordinary enema syringe 
furnished with a soft tube is used to inject it. 
The nutrient enema may be given three or four 
times daily at intervals of four to five hours. 
The rectum must be cleaned out with enemata 
before each nutrient enema is given, and neglect 
of this precaution is a common cause of symp- 
toms of rectal irritation. Singer recommends 
after each nutrient enema the administration of 
a suppository containing ;°, grain of extract 
of opium; when there is great tendency to 
tenesmus, 8 to 1o drops of tincture of opium 
with the other ingredients of the enema. It is 
very seldom that the enemata are not retained, 
but in this case the preparation of the mixture 
may be at fault; there may be too much salt, 
or an unsuitable ready-made peptone prepara- 
tion may have been used. The patients with 
hemorrhage from gastric ulcer were kept in bed 
and nourished solely by the rectum for from four 
toeight days. Singer says that recurrence of the 
hemorrhage took place only when patients se- 
cretly took solid food before they were allowed. 
When there is much pain, a mixture containing 
subnitrate of bismuth and chloroform can be 
given by the mouth. Excessive feeling of hun- 
ger and thirst can be treated by a little opium 
(better than cocaine) and two hundred cubic 
centimetres of water (for thirst), but if the 
thirst be excessive, owing to diarrhcea, more 
fluid may be given. Singer also recommends 
exclusive rectal feeding to be tried in some 
cases of dilatation of the stomach, in some of 
gastric neurosis, including excessive vomiting 
of pregnancy, and after some abdominal opera- 
tions. In cases of typhoid fever he thinks that 
he has diminished the great loss of weight by 
feeding patients by the rectum in addition to 
the ordinary feeding by the mouth. Enemata 
containing alcohol and tea may be useful in col- 
lapse during acute diseases, and where alcohol 
cannot well be administered by the mouth.— 
British Medical Journal, April 13, 1895. 


THE EFFECT OF SERUM INJECTIONS 
ON THE BLOOD, 

MELTZER, of New York, who is so well 
known for his good physiological work in this 
country and abroad, writes to the Mew York 
Medical Journal for April 27, 1895, in reply to 
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an article offering objections to serum treatment 
of diphtheria, on the ground of the possibility 
of its globulicidal action. Dr. Winters claimed 
that ‘‘horse serum dissolved human _ blood- 
corpuscles,’? and Dr. Armstrong states that 
those who heard Dr. Winters’s criticism ‘ can- 
not but feel that an important factor has been 
overlooked in the consideration of the treatment 
of diphtheria with this substance (antitoxin 
serum), and that the factor is the globulicidal 
power of alien serum on the blood of an animal 
into which it is injected.’’ Meltzer is quite 
sure that the gentlemen err on this point. 
Here are his reasons : 

1. All statements as to the detrimental effect 
of heterogeneous blood have reference only to 
the intravenous transfusion with the blood of 
another species ; as yet no one has ever raised 
the contention that the subcutaneous injection 
of foreign blood showed globulicidal effects. 
Even for the peritoneal cavity, from which ab- 
sorption certainly occurs far more rapidly than 
from the subcutaneous tissue, Hayem, the 
authority cited by Dr. Armstrong, says that 
the infusion of alien blood into it is not 
detrimental to the blood of the recipient 
(Compt.-Rend., t. xcviii., No. 12). As Dr. 
Armstrong deals only with transfusion (or di- 
rect contact of the heterogeneous blood), he is 
apparently not conscious of the fact that he is 
confounding intravenous with hypodermic in- 
jections. 

2. Even in intravenous transfusions the fatal 
effect depends largely upon the quantity of the 
injected heterogeneous blood. According to 
Ponfick (Virchow’s Archiv, vol. xii. p. 303), 
dogs died from transfusion of sheep’s blood 
after two hours, if the proportion was thirty- 
two grammes of the transfused blood to one 
thousand grammes of the weight of the re- 
ceiving animal ; after nine hours, if the propor- 
tion was twenty to one thousand ; after fifteen 
hours, if fourteen to one thousand ; if ten to one 
thousand was taken, no dog died from the effects 
of transfusion. Now, let us assume that the 
weight of the seventeen-year old Miss Valen- 
tine, of Brooklyn, was about one hundred 
pounds, equal to fifty thousand grammes. Ten 
grammes of the injected antitoxin serum make 
only one-fifth to one thousand ! Is there in the 
entire literature on this subject (by the way, not 
since Landois, 1875, but since Dumas and Pre- 
vost, Annales de Chimie, 1821) a report of a 
death of an animal or a human being occurring 
after transfusion of such a minimal quantity of 
foreign blood, and occurring a few minutes after 
the injection ? 

3. Since the introduction of the experimental 
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study and the practical preparation and appli- 
cation of the diphtheria antitoxin, the horse 
serum has been injected subcutaneously into 
rabbits and guinea-pigs many thousand times, 
certainly more often than in all the experiments 
upon transfusion taken together. As is well 
known, the rabbit is the most sensitive of all 
animals to foreign blood; nevertheless, not 
even once was bloody urine observed after the 
injection. Is not that proof enough that the 
globulicidal powers of the horse serum do not 
come at all into consideration in the subcuta- 
neous injection of the diphtheria antitoxin ? 
The harmlessness of the subcutaneous injec- 
tions of heterogeneous blood serum is probably 
due partly to the slow absorption from the sub- 
cutaneous tissue, and partly to the fact that the 
foreign blood, while passing the lymphatics, 
takes or gives up a quantity of certain salts, 
which, according to H. Buchner (Centradlbl. f. 
Physiologie, 1893, No. 7), are essential for the 
globulicidal power of the alexines. 

And now one question. The facts concern- 
ing the globulicidal character of the heteroge- 
neous blood serum are stated in many text- 
books of physiology, and it is expected of 
every student of medicine to know something 
about them. Now, is it justifiable to assume, 
as Dr. Winters and Dr. Armstrong do, that the 
men who for years made a special study of the 
blood as a carrier of germicidal properties and 
acquired immunity will overlook such a factor 
of elementary knowledge,—a knowledge which 
could be acquired in a few minutes from any 
text-book? One of the men is P. Ehrlich, a 
world-wide acknowledged authority on the 
blood. And it so happens that the first publi- 
cation of Ehrlich (in 1875) was a study of the 
effects of the subcutaneous injection of blood! 


STRYCHNINE AS AN ANTIDOTE TO 
COBRA-POISONING. 

Notwithstanding that cases of snake-poison- 
ing are, fortunately, exceedingly rare in this 
country, the question of finding an antidote 
for its rapidly fatal effects is one possessing a 
pressing interest for nearly all of us, from the 
enormous number of our Indian subjects that 
annually fall victims to it. So rapidly does 
death follow on the venomous bite that it 
usually occurs from within twenty minutes to 
twenty hours. This variation depends not 
alone upon the kind of snake, but upon the 
fulness or emptiness of its poison-bags ; for if 
little venom be introduced, it may cause ill- 
ness, but fail to kill. 
Fright and fear of death undoubtedly play 
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a very important part in a man bitten bya 
snake. From this fact, as well as from the dif- 
ficulties of studying the effects of snake-bite on 
a sufficient number of men, experiments on ani- 
mals are the only true means by which we can 
hope to obtain an antidote. 

Numerousare the remedies proposed for snake- 
poisoning. Alcohol was once strongly praised, 
and recommended to be given in very large quan- 
tities. The uselessness of alcohol was well de- 
monstrated, even in thiscountry, whena drunken 
keeper was some forty years ago bitten in the 
face by a cobra at the Zoological Gardens, and 
died within thirty minutes, as he was being 
admitted to University College Hospital. 

Professor Halford, of Melbourne, proposed 
the subcutaneous or intravenous injection of 
ammonia. Experience in India appears to be 
to the effect that this method is of little, if any, 
use there. 

Dr. Mueller has no less strongly recom- 
mended strychnine in enormous doses; 16 
minims of the liquor strychnine, even, he 
says, as much as 20 to 25 minims, may be 
given to any person above fifteen years old. 
In support of its value, Dr. Banesjee published 
eight successful cases in India, but it appears 
doubtful if the snakes were as venomous as he 
supposed them to be. 

With the object of investigating whether or 
not strychnine was of value in cobra-poisoning, 
Surgeon-Lieutenant R. H. Elliot carried out a 
series of experiments on animals, the results of 
which he gave in a masterly paper before the 
South Indian Branch of the British Medical 
Association. Drops of poison squeezed from 
the poison glands of a cobra were allowed to 
fall into watch-glasses ; they rapidly dried and 
became solid ; each, when dry, weighed from 
.007 to .orr gramme. When required for use, 
the solid venom was dissolved in saline solu- 
tion and injected by means of a syringe into 
the subcutaneous tissue of the abdomen. Va- 
rious animals were used, such as frogs, lizards, 
ducks, fowls, hares, guinea-pigs, goats, dogs, 
pigs, and monkeys, so that it may fairly be be- 
lieved that similar results would have been ob- 
tained with man. Having settled the mini- 
mum fatal dose of cobra poison and the rapidly 
fatal dose for each class af animals, he next 
proceeded to ascertain the full physiological 
dose of liquor strychnine (B. P.) solution 
when given hypodermically in each class of 
animals. 

Antidotal experiments were then performed, 
and every method resorted to in order that strych- 
nine might have the fullest opportunity of exhibit- 
ing its powers. In thirty experiments in which 
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the antidote was given he had not a single case 
of recovery. In guinea-pigs, hares, fowls, and 
ducks the relative duration of life in the various 
animals was practically negligible. In frogs, 
goats, dogs, and pigs it was strongly against 
the antidote, while in monkeys there was no 
apparent difference. He was, therefore, led to 
the conclusion that in animals poisoned by 
cobra poison the subcutaneous injection of 
strychnine often hastens death very markedly, 
while it never could be said materially to re- 
tard it. Death may be hastened by strychnine 
in two ways: (1) by increasing the force and 
frequency of the circulation, and thus aiding 
the diffusion of the virus; (2) by the exhaust- 
ing reaction which strychnine undoubtedly pro- 
duces on the nervous centres. Mr. Elliot then 
proceeded to analyze those cases of snake-bite 
in which strychnine has been used, to the 
number of forty, with seven deaths. He lays 
special stress on the observation of Hospital 
Assistant Misra, that he found strychnine a fail- 
ure in those cases in which speech was affected. 
This paralytic failure of speech is a well- 
known symptom of snake-poisoning, and would 
point to those cases only being truly venomous 
in which it occurred, the others being most 
probably spurious. 

He and all those who spoke at the discussion 
of the paper agreed that strychnine was calcu- 
lated to be extremely dangerous and only to 
add further agony to the unfortunate patient. 


If we are to obtain an antidote, it would ap- 


pear probable that such must be sought for in 
the same manner as the diphtheria antidote,— 
by means of preventive inoculation.— British 
Medical Journal, April 20, 1895. 


THYMUS FEEDING IN GOITRE AND 
GRAVES’S DISEASE. 

Mikuticz (Berl. Klin. Woch., April 22, 1895) 
speaks first of thyroid feeding, and recalls the 
observation of Reinhold that, when insane 
people having goitres were fed with the thyroid 
glands of sheep, their goitres mostly became 
smaller, although their mental condition re- 
mained unaffected. Out of sixty cases of goitre 
treated by thyroid feeding, Von Bruns ob- 
served a decided improvement in thirty-four. 
The goitre in a great many of these cases may 
be regarded as a true hyperplasia of the gland 
substance demanded by unusual necessities of 
the organism. Part of the function of the thy- 
roid may be to destroy some ‘“‘ poison’’ circu- 
lating in the blood, and the excess of this 
‘*poison’’ in the blood may act as an irritant 
on the thyroid and induce its hypertrophy. 
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The thyroid feeding may in such cases dimin- 
ish the work thrown on the thyroid gland, and, 
by thus removing the cause, get rid of the 
goitre. This theory would, indeed, not be at 
variance with the explanation of the beneficial 
action of thyroid feeding in myxcedema, but 
it does not explain why, when the thyroid 
feeding is discontinued, the hypertrophy does 
not make its reappearance for a considerable 
time. Another explanation is, therefore, sug- 
gested. Two different substances may be con- 
tained in the thyroid: one which prevents 
myxcedema, and which can only be supplied 
by the thyroid gland ; the other which is use- 
ful in cases of goitre, and which may also be 
obtained from the thymus gland. Mikulicz 
himself has employed thymus feeding in eleven 
cases,—ten of goitre and one of Graves’s dis- 
ease,—and, so far as he can see, the result is 
similar to that obtained by thyroid feeding. 
He always employed fresh, raw sheep’s thymus, 
of which ro or 15 grammes, finely cut up, on 
toast, was the dose used at the commencement 
of the treatment; this was gradually increased 
to 25 grammes. It was usually given thrice 
weekly, so that the total amount taken bya 
patient during the week varied from thirty to 
seventy-five grammes. Within the first three 
weeks one can get an idea of the probable re- 
sult of the thymus treatment, just as one can 
of the thyroid treatment. The diminution in 
size of the goitre is most marked within the first 
fourteen days of the treatment, and after six 
weeks no further effect is noticed, although the 
thymus feeding be continued. Out of his ten 
cases of goitre, Mikulicz says that one was 
rapidly cured, six decidedly improved, two 
slightly improved, and one remained unaffected 
by the treatment. In the woman, aged forty- 
four, with Graves’s disease, the most notice- 
able point was the improvement in subjective 
symptoms; the exophthalmos and the tachy- 
cardia were likewise diminished, but the goitre 
and tremor remained practically the same. Al- 
though apparently thymus feeding and thy- 
roid feeding produce much the same effect in 
cases of goitre, Mikulicz does not believe that 
their action is identical, and wishes to know 
what the effect of thyroid feeding may be in 
cases of myxcedema. 


THE ADMINISTRATION OF AN4=STHE TICS 
CLINICALZY CONSIDERED. 

In a review of a book with this title, the Bri- 
ish Medical Journal for April 20, 1895, states 
that Mr. White’s views upon the causation of 
chloroform deaths are interesting. He divides 




















the inhalation period into four stages, accord- 
ing to the effects produced: (1) the stage of 
continued consciousness; (2) that of semi- 
consciousness ; (3) that of sleep; (4) that of 
coma and threatened death. This division cor- 
responds in the main with Snow’s initial stage ; 
‘most of the early cases of death from chloro- 
form’’ occurred, many within a minute of the 
commencement of inhalation, and, as Mr. 
White points out, ‘‘fear’’ is a very important 
factor and may determine a fatal issue when 
only a very small amount of the anesthetic 
has been inhaled. Alarming syncope under 
such circumstances does not necessarily end 
fatally. Mr. White has never met with a fatal- 
ity in the first stage, but has witnessed fear pro- 
duce fainting. Deaths are common in Mr. 
White’s second stage, and there is, as he points 
out, a great tendency to vomiting, with its at- 
tendant collapse. Much information is ob- 
tained by watching the pupils, which will help 
the anesthetist to determine accurately the de- 
gree of narcotism present and to avoid many of 
the sources of danger. Mr. White was one of 
the earliest observers in this matter. In the 
initial stage the pupil is somewhat dilated, and 
in passing to the second it oscillates between 
dilatation and contraction, finally becoming 
decreased almost to a pin’s point. The palpe- 
bral and ocular reflexes then disappear. 

It is noteworthy, in connection with Mr. 
White’s comparison of his third stage of nar- 
cotism with sleep, that his observations on the 
pupils in sleep show that the same changes oc- 
cur as in narcotism by chloroform. In the 
fourth stage, however, pupillary dilatation oc- 
curred, and this with a fixed eyeball heralds 
danger. The procession of events—slow, la- 
bored breathing, passing on to irregularity, 
with circulatory failure—were shown to un- 
dergo modification according as the overdose 
given was presented in rapid or prolonged ad- 
ministration. Sibson, Percy, Glover, Snow, 
and Richardson all agreed that a dose in bulk 
rapidly stopped the heart at once, whereas 
when the chloroform was slowly but continu- 
ously administered, respiratory failure was the 
initial symptom. 

Mr. White, from his own experiments, ar- 
rived at the result that the blood of the carotids 
and femorals, after an animal was killed by a 
sudden action of an overdose, contained little 
more than two-thirds of the amount of chloro- 
form present in animals safely anzesthetized 
by slow administration; thence he con- 
cludes that ‘death is not the result of the 
amount in the circulation, but of the sudden 


action of a lethal dose.’’ The various ‘‘ Com- 
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missions’ on chloroform have received criti- 
cism at Mr. White’s hands, and he appears to 
lean more to the conclusions arrived at by the 
Glasgow than to those formulated by the Hy- 
derabad Commission. He recognizes a danger 
through circulatory failure, and believes that 
an ‘‘ equally important warning of approaching 
danger may be gathered from the rapid enfee- 
blement and flickering of the pulse’’ as that 
presented by an alteration in respiration. In- 
deed, he enjoins watching the breathing, the 
pupil, and the pulse. 

In conclusion, Mr. White gives some wholly 
excellent ‘‘short hints’’ which all should read 
whose duty it is to give chloroform. In spite 
of much that has been said of late anent the 
dangers of the A. C. E. and other chloroform- 
ether mixtures, we find Mr. White, who has 
had fifteen hundred cases with no accident, 
speaking in unstinted praise of them. The 
A. C. E. is ‘‘certainly less depressing than 
chloroform, and apparently not more irritating 
to the pulmonary mucous membrane. I have,’’ 
he adds, ‘‘ never seen any but the most favor-, 
able results from its use, and I cannot help 
feeling that it is decidedly more free from 
danger than chloroform by itself.’’ 


CONTRIBUTION TO THE STUDY OF ASA- 
PROL IN THE TREATMENT OF 
CHILDREN’S DISEASES. 


A very complete and interesting study of the 
therapeutic value of this drug in the treatment 
of diseases of childhood is made by Moncorvo 
(Bulletin Générale de Thérapeutique, March 15 
and 30, April 15 and 30, 1895), in which he 
reports in detail fifty-eight cases in which he 
studied the action of this drug, and from which 
he draws the following conclusions : 

1. The soluble derivative of 8-naphtol, which 
was introduced into therapeutics by Dujardin- 
Beaumetz and Stackler under the name of asa- 
prol, has been used successfully in the clinic of 
the children’s ward. 

2. In healthy children, asaprol, administered 
in varying doses, has no appreciable influence 
upon the temperature, the warmth, and the res- 
piration. It does not produce any deleterious 
effect upon the alimentary tract when given in 
therapeutic doses. 

3. In children affected by acute infectious 
diseases, asaprol lowers the temperature more or 
less rapidly and decreases the pulse-rate. During 
its administration it is frequently followed by a 
partial or general sweating, more or less abun- 
dant, while the amount of urine is augmented 
at the same time in nearly every case. 
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4. The remedy has also an analgesic power, 
which it was possible to observe in some cases 
in children. 

5. Besides its antipyretic, antiseptic, and 
analgesic properties, it possesses a haemostatic 
power that is well marked, and has been de- 
monstrated both in experimentation and in 
clinical use, and which gives it a place beside 
antipyrin and thalline in this regard. 

6. Administered to children varying in age 
from six to twelve years, in a dose of from 4 to 
45 grains in the twenty-four hours, this soluble 
derivative of #-naphtol has never caused head- 
ache, vertigo, buzzing in the ears, nausea, or 
vomiting. Tolerance of the drug is, therefore, 
perfect. Its taste, slightly bitter, becomes im- 
mediately sweetish, and renders its use easy in 
young patients. 

7. Among the febrile diseases of infancy in 
which asaprol has been used are malaria, acute 
tuberculosis, and broncho-pneumonia. 

In many cases of malarial fever in children 
from fifteen days old to twelve years the drug 
.seems to have an especial efficacy. The heat 
is reduced at times very rapidly, a perspiration 
breaks out over the skin, the diarrhoea is aug- 
mented, the liver and spleen are reduced in 
size, the digestive disorders are bettered, at the 
same time the child becomes calmer and sleeps 
better. 

In other affections where the results were al- 
most negative, other similar drugs, such as qui- 
nine, antipyrin, phenocoll, studied compara- 
tively in the same case, have failed, almost 
without exception. 

8. The topical application of asaprol has 
been employed for cutaneous affections, for 
diseases of the ear, of the nose, of the mouth, 
of the throat, in vulvo-vaginitis, and for the 
antisepsis of the intestines. 

g. In these cases it has succeeded excel- 
lently as an antiseptic, haemostatic, and cica- 
trizant. Morbid secretions were arrested and 
became inodorous, and the reparative processes 
seen in the surfaces of abscesses were in general 
very prompt. It has been employed for this 
purpose in an aqueous solution of one to four 
per cent., according to the case, or mixed with 
vaseline or lanoline, or in a varnish after the 
method in which Berlioz employs carbolic 

acid. 

1o. When employed in the treatment of 
pertussis, in the form of an aqueous solution 
of one-per-cent. strength (it was applied on 
gauze over the periglotteal region), it produced, 
without exception, the rapid disappearance of 
the disease, a result which had been antici- 
pated from experiments with bacteria devel- 
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oped on gelatin, whose further growth it 
prevented. 


A CASE OF HEPATIC COLIC CURED BY 
THE INGESTION OF OLIVE OIL. 


Gus writes a note in the British Medical 
Journal for April 20, 1895, in which he points 
out that a great deal of scepticism has been felt 
and expressed in regard to the benefit alleged 
to have been derived from the ingestion of tol- 
erably large quantities of olive oil in the treat- 
ment of hepatic colic. The fact that the oil 
during its passage through the intestines under- 
goes changes therein, and is voided in masses 
which bear a striking superficial resemblance to 
gall-stones, has on various occasions been used 
as an argument against the oil having had any 
share in procuring the expulsion of genuine 
gall-stones. A case which recently came under 
the writer’s observation seems, however, to 
show that benefit can be and is derived from 
this treatment, whatever may be its modus 
operandi. 

The patient was a gentleman, aged forty-six, 
who had a first attack of trouble in the region 
of the gall-bladder in June, 1890. It began 
with sharp pain associated with sickness, re- 
lieved only by repeated hypodermic injections 
of morphine. The pain recurred in paroxysms 
for a week, during which period he remained 
in bed. There was no jaundice, but the mo- 
tions were markedly light in color. No search 
was made for a gall-stone. A week later the 
symptoms recurred along with the vomiting, 
and this time he was systematically purged by 
means of mineral waters, turpentine stupes and 
poultices being applied freely to the painful re- 
gion, and the diet carefully regulated. No re- 
lief from the pain resulting, except by the aid of 
morphine, he was ordered hot baths every night 

for a quarter of an hour, and told to wear a 
piece of spongiopiline over the liver. The 
symptoms having partially subsided, he was 
sent to the Engadine, with directions to take 
plenty of exercise, and in six weeks he returned 
free from trouble. He remained free from pain 
until November, 1893, when the old symp- 
toms returned, associated with intense jaundice. 
This condition persisted, at first with intervals 
of comfort for three weeks, until February, 
1894. The intervals gradually became shorter, 
until at last he was never free from pain for 
more than thirty or forty hours at a stretch. 
Needless to say that during this period the diet 
was carefully regulated, but without any effect 
either on the pain or the jaundice. On one 
occasion he tried the experiment of abstaining 
from food altogether for three days, but he felt 

















worse after than before. The patient’s condi- 
tion was rapidly becoming one of some gravity, 
for he had lost nearly three stone in weight and 
was practically incapacitated from attending to 
business. The gall-bladder was greatly dis- 
tended and tender, and hard bodies could be 
felt on palpation. He was gradually becoming 
reconciled to the prospect of surgical inter- 
ference as the only means of overcoming his 
trouble, when the author suggested the olive- 
oil treatment, without, however, any belief in 
its efficiency. The patient gladly agreed to 
try it as a last resort before having recourse to 
a surgeon, and towards the end of February he 
began treatment, taking 5 grains of calomel at 
night, followed by 8 fluidounces of pure olive 
oil in the morning. He experienced no diffi- 
culty in swallowing the oil, which never pro- 
voked nausea, still less actual sickness. After 
the very first dose the pain ceased, and the 
motions became darker, evidently containing 
bile. In the course of two or three days they 
resumed their natural appearance. At the same 
time the urine, from a dark brown, became 
quite light in color. 

It is now a year since he began the treatment 
and eleven months since he discontinued it, 
and he has never had the slightest return of the 
symptoms, in spite of the fact that he has long 
since abandoned all restrictions as to diet, 
though on the writer’s advice he became an 
enthusiastic cyclist and, weather permitting, 
takes daily exercise. No stone was ever de- 
tected in the faeces, though for a time, at any 
rate, the patient made diligent search, which 
was rendered very tedious by the presence in 
the motions of concretions of cheesy consist- 
ence, evidently due to the partial saponification 
of the oil. Nothing can at present be felt in 
the region of the gall-bladder, and the patient 
is in every respect in the best of health. 


TREATMENT OF THE FULGURANT PAINS 
OF LOCOMOTOR ATAXIA. 

A very interesting case of this most ob- 
stinate symptom of locomotor ataxia, which 
resisted ordinary therapeutic measures, is re- 
ported by Dr. R. BLONDEL (Revue de Théra- 
peutique Medico-Chirurgicale, April 1, 1895), 
in which the following simple method suc- 
ceeded admirably, producing a lasting result. 

After all other methods had been tried with- 
out success, the author remembered the follow- 
ing method, which he had read in an article 
by a Russian military surgeon whose name he 
could not recall. Its rationale consists in the 
elongation of the spinal cord in the canal, with- 
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out suspension and the danger of luxation that 
accompanies that method. 

The patient was told that each evening be- 
fore going to sleep he should perform the fol- 
lowing exercise: lying flat upon his back on 
the bed, he should flex his thighs upon the 
body and the legs upon the thighs, bringing 
the knees as near as possible to the chin, ad- 
vancing the head to meet the knees as much 
as possible. A band was passed about the 
neck and beneath the knees, enabling the pa- 
tient, without too great strain, to maintain the 
position for five minutes. Sometimes he re- 
mained upon his back, sometimes upon his 
side. In this position it is easy to comprehend 
that the vertebral column, bent in a curve, 
concave anteriorly, produced an elongation of 
the spinal canal, especially in the region of the 
posterior columns of the spinal cord, or the dis- 
eased portion. The extension would be as long 
as that produced by suspension,’‘and has the 
advantage of being applied only to the diseased 
portion and without any danger of luxation of 
the cervical vertebra. 

The patient was not seen for one year after 
treatment was advised, when the change for 
the better was very marked. The patient saia 
that eight days after he began treatment the 
pains disappeared. One month afterwards, 
however, having ceased exercising, they re- 
turned, to disappear again after a renewal of 
treatment for fifteen days, three or four minutes 
each evening. There had been no relapse 
since over a year, and the patient said he 
intended to get married. 

The patient was seen after his marriage and 
blamed for marrying without the doctor’s per- 
mission. He affirmed, however, that he had 
never had any pain in his limbs, nor paralysis 
of the bladder, although he continued to prac- 
tise the exercise once a month, as he had been 
advised. 

Although this is but a single instance in 
which this method has been employed, and the 
cure has lasted but two years, yet the rationale 
of the method is in favor of its probable use- 
fulness. 


THE TREATMENT OF CHLOROSIS. 


The treatment of this condition, which is 
but a symptom in many cases where there is a 
deeper underlying cause, is discussed in its va- 
rious forms by Porain (Journ. de Méd. de 
Paris, April 14, 1895) in a very comprehensive 
lecture. 

The treatment of that form of chlorosis de- 
pendent entirely upon the condition of the 
blood, and not complicated by other lesions is 


+ AEN RAO 














538 


in general stimulation. The stimulation may 
be produced in various ways and by various 
agents, as salt baths, sea baths, dry frictions, 
etc. Then exercise used with due caution 
should be employed, adapting the form and 
amount to the individual case. Moderate ex- 
ercise is useful ; excessive exercise is harmful. 
Excessive mental activity is also a form of ex- 
ercise that is dangerous in certain cases, and 
consequently it should be carefully regulated. 
Nervous excitation is harmful to chlorotic 
patients; this includes sexual excitement. 
Marriage should, therefore, be postponed in 
chlorotic cases until the diseased condition 
has been overcome. 

Diet is of the utmost importance. Foods 
that build up the tissues should be given ; but 
here we find great difficulty in the intolerance 
of the stomach and the inactivity of the intes- 
tines. In order to give sufficient iron in the 
food an excessive amount must be taken ; it is, 
therefore, necessary to administer iron in other 
ways’than with the food. Phosphorus, in the 
form of the phosphates, should also be admin- 
istered, especially in those cases where there 
has been an excessive loss of phosphatic tis- 
sues. The use of foods containing phosphates, 
such as milk, eggs, and beans, is not sufficient, 
and to them must be added the acid phos- 
phates, the bi-basics, and others. The author 
has proved by his experiments upon himself 
that the amount of phosphates excreted in 
the urine is equal to the amount ingested, 
and that they are consequently taken into the 
system. 

In those cases of chlorosis presenting cardiac 
symptoms, such as palpitation and cardiac di- 
latation, the medicinal treatment by drugs, as 
digitalis, which usually diminish the action of 
the heart is unavailing. The treatment in these 
cases should be directed to the nervous system, 
using such drugs as bromide of sodium, vale- 
rian, camphor, etc. In some cases of dilatation 
the symptoms accompanying it are oppression, 
suffocation, anguish, malaise, etc. This form 
of dilatation depends upon dyspepsia, and if 
we cure the dyspepsia all these disturbances 
will disappear. Milk diet is of great service 
in these cases, but must not be carried too far. 
It is not, however, the only remedy, or to be 
used alone, or in all cases, for there are cases 
in which it will not be tolerated. 

Chlorotic dyspepsia plays a prominent part 
in the production of chlorosis. It may be 
either primary or secondary. ‘The primary or 
hereditary dyspepsia provokes or predisposes to 
chlorosis. It is, therefore, one of the primary 


causes to which our efforts should be directed. 
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It should be corrected by a proper regulation 
of the diet and the administration of bitters or 
alkalies, according as the dyspepsia depends on 
atonicity or hyperacidity of the stomach. In 
those cases where the dyspepsia is dependent 
upon the chlorosis, the treatment is more diffi- 
cult and depends on the form of dyspepsia - 
present. 

Painful Dyspepsia.—In this form it is neces- 
sary, in order to cure the dyspepsia, to use the 
most easily tolerated form of iron in curing the 
chlorosis. In those most difficult cases where 
no medicine is tolerated by the stomach it 
may be necessary to use hypodermic injections 
of iron. In the atonic form of dyspepsia there 
is sometimes an excess, sometimes a deficiency 
in hydrochloric acid. The alkaline treatment 
does not always succeed in these cases. The 
best treatment is, then, strict attention to hy- 
giene, cutting off wines and alcoholic bev- 
erages and limiting the diet very strictly. In 
some cases the administration of oxygen pro- 
duces very favorable results. In some there is 
an atomic dilatation of the stomach, accompa- 
nied by chronic gastritis. In these lavage of 
the stomach is necessary, sometimes accompa- 
nied by electrolysis. If the case is one of 
nervous excitation or depression, exercise or 
rest, as the case requires, combined with a 
strict diet and iron, is the best medication. 


THE LOCAL TREATMENT OF ©DEMA 
OF THE LOWER EXTREMITIES, 

Towards the close of the course of a case of 
cardiac disease with renal complications the 
gradual ascending cedema originating in the 
lower extremities is one of the severest compli- 
cations and one most difficult to deal with. 
After reviewing the different methods em- 
ployed for draining the excessive secretion 
from the lymph-vessels, the following is given 
(Za Méd. Mod., January 26, 1895) as the 
method of choice in the treatment of anasarca 
and cedema of the lower extremities due to 
cardio-renal disease. 

After careful antiseptic preparation of the skin 
with soap and water, alcohol and bichloride, a 
puncture is made with a medium fine point of a 
thermo-cautery heated to cherry redness, at a 
point one-quarter to three-eighths of an inch be- 
low the malleoli. The point is pushed in ata 
right angle until the resistance of dense thick tis- 
sue is felt and gradually gives way, and you are 
certain the point is in the subcutaneous cellular 
tissue. The point is then rapidly withdrawn, 
and the serous fluid begins to escape drop by 

















drop. The surrounding skin is then covered 
by boracic ointment after a second thorough 
antiseptic washing, and the whole foot covered 
over in an aseptic dressing. ‘These should be 
changed whenever they become saturated, and 
the part should be washed with a boracic acid 
solution five or six times a day, the ointment 
being renewed. 

The only objection to the method is that the 
puncture has to be repeated every fifteen to 
twenty days, as the openings close. The pa- 
tient perceives a great amount of relief after 
the operation, the cedema decreases very mark- 
edly, and the life of the patient is frequently 
prolonged. The author has seen cases in 
which the patient lived for over a year with 
the serum escaping uninterruptedly. In two 
cases after the operation had been repeated 
two or three times the cedema ceased to form, 
where it had formerly been very great and had 
_invaded the abdomen. In one case compensa- 
tion was regained, and the patient had lived 
fifteen to sixteen months in a normal condi- 
tion without showing any trace of cedema. 





THE TREATMENT OF CHRONIC COR YZA. 


The treatment of this most common and yet 
often most persistent disease is studied care- 
fully by LERMovEz (Z’ Union Méd., March 16, 
1895). 

The patients are divided into two classes,— 
the indifferent and the hypochondriac. Treat- 
ment should consist in two factors : 1, the sup- 
pression or, at least, the treatment of the con- 
ditions that give rise to the coryza; 2, the 
local treatment of the catarrh of the pituitary 
body. 

The predisposing cause must be carefully 
sought out ; it may be found either (a) in defec- 
tive hygiene through the use of foods or drink, or 
an occupation or smoking, that must be given up 
or altered, or we can only promise a partial and 
not a permanent cure; (4) in lesions within 
the nose, which must be corrected before other 
treatment is begun, as a polyp, an emphysema, 
an adenoid vegetation, a deviation of the sep- 
tum, or some other abnormality ; (c) in a vis- 
ceral lesion: 1, in thealimentary tract,—gastro- 
intestinal atony, habitual constipation ; 2, in the 
genital apparatus,—vaginitis metritis, chronic 
prostatitis; 3, in a functional derangement of 
the heart,—mitral lesion, sclerous myocarditis, 
etc.; (@) in systemic diseases, as diabetes or 
albuminuria, in which the coryza is but a 
Symptom, or in a diathesis, as the scrofulous, 
arthritic, anemic. All these forms of pre- 
disposing causes must be treated and cured, or 
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the patient at least brought out from under 
their sway, before it is possible to cure the 
coryza by direct local treatment. 

Local treatment cannot be systematic ; it is 
necessary to study the individual susceptibility 
of the pituitary. In the arthritics, principally, 
too energetic treatment, if it is poorly sup- 
ported, will aggravate the disease. 

The guide should usually be the sensitiveness 
of the mucous membrane, and remedies should 
be used that are just strong enough to produce 
the desired result. The first indication is to 
relieve the nasal fossze of the mucus which fills 
them, enabling the patient to breathe freely, 
and to allow the applications to act upon the 
mucous membrane. The patient should be 
instructed’ not to blow the nose forcibly, as 
it augments the hyperzemia and increases the 
coryza. He should be instructed to use his 
handkerchief properly, closing one nostril and 
blowing through the other while it is open 
to its greatest extent. Nasal irrigation is to 
be employed here, softening and dissolving 
the mucous concretions and washing them out, 
thus preventing the tendency to pick the nose 
and cause epistaxis. In washing out the nose, 
the stream should be directed along the floor of 
the fossa and not upward, as it is liable to irri- 
tate the roof and produce headache if it is di- 
rected there. When the secretion is small in 
quantity the douche may be replaced by the 
spray. 

These irrigations are to be used only to 
cleanse the nostrils and not as medicinal appli- 
cations, and should not contain any irritating 
substance, but should be slightly alkaline, in 
order to dissolve the mucus. They should 
contain two teaspoonfuls of chloride or bicar- 
bonate of sodium to the quart of water. The 
chlorate of potassium, the biborate of sodium, 
and the salicylate of sodium are preferable, as 
they are antiseptic, though only slightly so. 

The following prescription is one well tol- 
erated : 

RK Acid. salicyl., Zi; 
Sodii chlor., 
Sodii bicarb., of each, 3x. 

Sig.—Two teaspoonfuls in a quart of boiled water, 
used as a nasal douchie, as directed. 


This lavage of the nasal fossze should not be 
continued too long, for it would favor the 
transformation of a chronic coryza into a hy- 
pertrophic rhinitis. It should be stopped or, 
at least, used only at intervals as soon as the 
mucus of the lower cornet begins to thicken or 
the odor disappears. Used patiently and 
methodically, it is capable of curing some of 
the milder forms of chronic coryza, but in 
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cases that are older it is insufficient, and it is 
necessary to add to it the use of astringents, 
antiseptics, and sometimes caustics. 

If the case cannot be followed up, and the 
patient has to treat himself, there is only the 
choice of three forms of medication,—pomades, 
bougies, and powders. 

Pomades are made with vaseline, and have 
mixed with them (in the proportion of 1 to 10) 
tannin, iodol, dermatol (but no aristol, as when 
mixed with oil it produces an intense smarting), 
which are sufficient in most cases, especially in 
young children. Their application may be 
made a number of times daily, and is anodyne. 
They act only on the lower portion of the 
nares. The following prescription produces 
an agreeable sensation : , 

RK Vaseline, 3x; 
Bismuth subgallate, 3; 
Menthol, gr. iss. 


Nasal bougies are made with a gelatino- 
glycerin base, but are inconvenient, as they 
are liable to fall into the naso-pharynx. 

Powders are the more preferable form of 
medication. The excipient employed is sugar 
of milk in preference to boric acid, which in- 
creases the nasal hypersecretion. It is well to 
have a number of formule, as it is necessary to 
vary the treatment from time to time. These 
powders are astringent or antiseptic; the for- 
mer are most useful in cases where there is 
hyperemia, the latter where the secretion is 
muco-purulent. 

As astringents, the following, in proportion 
of one to ten, are useful: tannin, lacto-tar- 
trate of alumen, or, better, tannate of alumen. 
Alum is not tolerated by the pituitary, as it 
alters the olfactory epithelium very rapidly. 
As antiseptics, in the same proportion, are 
used iodol, dermatol, and especially aristol ; 
the sozoiodol of zinc is also advantageous, but 
cannot be employed for long at a time. Fi- 
nally, in very old cases the caustic powders 
must be used,—pulverized nitrate of silver 
mixed with talc powder, one to fifty or a hun- 
dred. These powders must be used with pre- 
caution, especially in nervous subjects; they 
should only be used two or three times a day, 
according to the tenacity of the coryza and 
the effect upon the pituitary body. Some- 


times twice daily, morning and evening, will 
be all that can be borne, and then only one 
side of the nares at a time. 

When the patient can be under the care of 
the doctor, treatment every other day with the 
following applied through the nasal speculum 
will be of value: 
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R Iodine, gtt. iii; 
Potass. iod., gr. xxx; 
Glyc. pur., 3v; 
Menthol, gr. viiss. 


If the application produces too great pain, 
irrigate with a saline solution. Fifteen to 
twenty applications are usually necessary. It 
should be suspended then for a time and the 
result carefully observed. Milder treatment 
should be employed during the interval. 


THE PREFERABLE FORM OF QUININE 
TO BE USED IN THE PREVENTIVE 
THERAPEUTICS OF MALARTA. 

In a report on this subject by PaTEIN before 
the Société de Thérapeutique, made in Feb- 
ruary, 1895 (Rev. Int. de Méd. et de Chir. 
Pratiques, April, 1895), that authority con- 
cludes from his experiments, both chemical 
and upon animals, regarding the absorption of 
the drug, that quinine should be administered 
in the form of different salts, according to the 
purpose and period of the disease. The basic 
sulphate of quinine has been the standard salt 
employed for many years, while the brom- 
hydrate and chlorhydrate have lately been pre- 
ferred, especially for the hypodermic method 
of medication, because of their greater solubil- 
ity. When, however, we come to prophylac- 
tic medication, a more slowly soluble salt is to 
be preferred, since it will then enter gradually 
into the system and will thus keep up the effect 
of the drug for a longer period of time. The 
salt must also be one that is readily prepared. 
The conclusions arrived at by M. Patein are of 

great practical value ; they are as follows: 

1. Quinine in solution should be reserved 
for the attack of the fever. 

2. As a prophylactic, the basic chlorhydrate 
should be preferred; it is the richest in al- 
kaloid, and its solubility is sufficient ; it is less 
irritant to the alimentary canal. The brom- 
hydrate should be employed in cases of rebel- 
lious fever where the chlorhydrate does not act 
rapidly enough. 

3. All compressed tablets should be re- 
jected ; pills containing a soluble excipient 
only should be employed, while the gelatin- 
coated ‘‘perles’’ are to be preferred in pre- 
ventive medicine. 

4. These perles, containing 4 grains of the 
chlorhydrate of quinine, should be given, one 
in the morning and one at night, with a slight 
amount of liquid. This amount taken at these 
intervals is sufficient to maintain the system 
under its influence continuously. 

















5. Whatever the pharmaceutical preparation 
employed, it is always necessary to determine 
that it is soluble. 


HOW SHOULD HYDROCHLORIC ACID BE 
EMPLOYED IN DISEASES OF 
THE STOMACH ? 

Hucuarp (Journal des Praticiens, February 
16, 1895) considers that this acid is capable of 
exercising a double action upon the digestion, 
—i, an enpeptic action; 2, an antiseptic ac- 
tion. As an enpeptic, it should be employed 
in hypochloric cases, in chronic gastritis, in 
cancer of the stomach, in pyrexias, in pulmo- 
nary tuberculosis; in a word, in all cases in 
which the digestive power is diminished and 
the amount of gastric juice is lessened. The 
following is the method of administration : 


R Acid. *hydrochlorici, m, xv; 
Aq. dest., £3 viii. 
Sig.—A wineglassful towards the end of each meal 
and one-half hour after. 


Or, 
R Acid, hydrochlorici, m, xlv; 
Aq. dest., fZixss. M. 
Sig.—A tablespoonful in half a glass of warm or cold 
water at the end of each meal. 


The contraindications to the employment of 
this drug are all forms of hyperchloride acidity, 
in ulcer (round) of the stomach, in dyspepsias 
accompanied by hyperzsthesia. The treat- 
ment should not be continued for more than 
three weeks or a month, to be continued, if 
necessary, after a remission of fifteen days. As 
an antiseptic it has produced good results, in 
which fermentation has been produced with 
pyrosis due to the formation of organic acids, 
in dilatation of the stomach, etc. It should be 
given in these cases two to three hours after the 
meal. 

THE TREATMENT OF ONYCHOMYCOSIS 
BY PYROGALLIC ACID OINTMENT. 
The removal of the diseased nail is effected 

(Rev. de Thérap. Médico- Chir., March, 1895) by 

the application twice daily to the circumfer- 

ence of the nail of a mixture of pyrogallic acid 
and olive oil, covered each time by an aseptic 
dressing. If the inflammation is too slowly 

produced, it may be hastened by the use of a 

rubber glove-finger. After a few days an in- 
flammation of all the surrounding tissues is 
produced. The extremity of the finger is 

The epidermis 
The nail is found 
It is now the time to stop. 


acutely swollen and painful. 
is dark with pus beneath it. 
to be movable. 
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The finger is washed, the pus-sacs opened and 
cleansed and wrapped in a moist antiseptic 
dressing, which is renewed twice daily. The 
nail will fall off after a few days, when the new 
nail will begin to grow in its place.—Rev. Jnt. 
de Meéd. et de Chir. Pratiques, April, 1895. 


CONDURANGO. 


This drug is considered a tonic and anti- 
septic, and by some to have a specific action in 
cases of cancer. This action, however, is very 
doubtful, and is denied by many good authori- 
ties. It is stated (Zes Nouveaux Rem., March 
24, 1895) that Pinz, Friedreich, Heilighental, 
A. Obolinsky, and Wilherny, in Germany, have 
accorded to this drug a real curative action in 
cases of cancer of the stomach. Others among 
the Italian authors admit that it has an influ- 
ence over the pain. Jiirgensen, of Copen- 
hagen, did not succeed with it in cancer of the 
tongue, stomach, uterus, colon, etc. Frantz, 
Riegel, Reich, Nussbaum, Saenger, etc., also 
had no success, but noted considerable general 
and local amelioration. In cancer of the 
stomach, the pain in the stomach and the 
vomiting decreased, and the general condition 
was improved. It is probable, however, that the 
action was produced by a bettering of the 
digestive function and, consequently, the 
general health of the patient. This conclusion 
has been arrived at by many authors who have 
employed the drug in various manifestations of 
cancerous disease. It is also borne out by the 
beneficial effects produced by the drug in cases 
of chronic gastritis, chlorosis, and anemia. 
Numerous cases of amelioration and decrease 
in cancerous tumors have been reported also. 
It is, however, safe to conclude that condurango 
only benefits the chronic gastritis which is al- 
ways an accompaniment of cancer, while it has 
no influence whatever on the cancerous growth 
itself. It is an excellent stomachic in func- 
tional disorders of the digestion, and thus 
benefits the general condition, but it is not a 
specific for cancer and does not cure it. 

Its therapeutic value has been tested in 
divers cutaneous diseases, pityriasis, pemphigus, 
syphilitic ulcers, leprosy, etc., but it is impos- 
sible to judge fairly as yet of its action in these 
cases. 

Condurango has its place among the stom- 
achics where assimilation is poor and the nu- 
trition at fault. It is capable of calming the 
gastralgia accompanying ulcer or cancer of the 
stomach, of diminishing and often arresting 
the vomiting caused by somatic lesions of the 
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stomach, of having a beneficial action on the 
hematemesis, of increasing the appetite and 
diminishing the gastric catarrh. 

It is administered in powder, 14 to 1 drachm 
per diem. As a wine, 2% drachms to 3 
ounces of wine, 3 teaspoonfuls per diem as the 
dose. 


THE EMPLOYMENT OF ASAPROL IN THE 
TREATMENT OF THE CHOREA 
OF SYDENHAM. 

After the publication by Dujardin-Beaumetz 
and Stackler of their experience concerning 
this soluble derivative of #-naphtol, which 
they called asaprol, Moncorvo (Rev. des Mal. 
de 1’ Enfance, May, 1895) used it in the treat- 
ment of malaria and whooping-cough, on ac- 
count of its antiseptic, antipyretic, and nervine 
properties. Happening to have a case of Syd- 
enham’s chorea associated with malaria, the 
author studied the effect of this drug in the 
case, and with such success that he reports the 
case for its scientific value. 

The patient was eleven years old, rachitic, 
and heredito-syphilitic, having been attacked 
during the course of a malarial fever by a cho- 
rea affecting the right side of the body, which 
increased gradually, involving at the same time 
the mental condition of the patient. Walk- 
ing was markedly interfered with, and the vol- 
untary movements of the right arm and leg 
were very inco-ordinate. The muscles of the 
affected side were the seat of marked and re- 
peated twitchings. He was unable to use his 
right hand, even to write a single letter. His 
speech was drawling, scanning, and sometimes 
almost incomprehensible. He complained of 
pains in the head, slept little and poorly, and 
was often disturbed by terrifying dreams. The 
condition was thus one of a very aggravated 
form of chorea in a child weakened and of a 
marked nervous temperament. 

In spite of these discouraging premises, the 
author determined to use the asaprol both for 
the malarial condition and for the chorea. He 
prescribed it in a dose of 15 grains per diem, 
increasing it gradually to 75 grains, in three 
doses, during the day, administered in sweet- 
ened water. This drug was the only one ad- 
ministered and was perfectly tolerated. The 
malarial symptoms yielded rapidly. The choreic 
symptoms diminished in intensity until they 
became extinct at the end of one month and 
nineteen days of treatment. The mental con- 
dition and bodily force gradually returned to 
the normal. The amount of the drug used in 


all was four ounces, seven drachms. 








THE THERAPEUTIC GAZETTE. 


The author believes the case to have shown 
the notable efficiency of the drug in malarial 
disease. 

That the drug produces rapid and beneficial 
results in cases of chorea in which there are 
marked psychical symptoms. 

That, in addition to its having an effect 
upon two different diseases through its anti- 
septic and nervine action, it increased the 
general condition of the patient in weight 
and constitutional vigor. 


REMEDIES EMPLOYED IN CARDIAC 
AFFECTIONS, AND THEIR 
INDICA TIONS. 

FRASER, in the Ldinburgh Medical Journal 
for April, 1894, states that, so far as experi- 
ment has proceeded, strophanthus occupies the 
first position in the action which is produced 
on the contractile power of the cardiac muscle. 
It increases the contraction of this muscle with 
a smaller quantity than any other similarly act- 
ing substance, and with a rapidity unequalled 
by any of them. Its energy may be appre- 
ciated by the statement that, when a solution 
containing 1 part of a dry alcoholic extract in 
10,000,000 parts of liquid is perfused through 
the living heart of a frog, the heart is paralyzed 
in extreme systolic contraction in about fifty 
minutes, and when the solution is one of 1 part 
of extract in 5,000,000 parts of liquid, such 
extreme contraction of the cardiac muscle is 
produced that relaxation occurs only with post- 
mortem decomposition. 

The rapidity of its action finds an explana- 
tion in the facts that the active principle is 
soluble in less than its own weight of water 
and that it possesses the diffusibility of a soluble 
crystalloid. 

If, in these respects, it be contrasted with 
digitalis, it is found that the latter substance 
has a relatively complex composition, and that 
several of its active principles are insoluble in 
water When the most active of its soluble 
principles has the energy of its cardiac action 
tested by passing a solution through the living 
heart, it is found to have but little effect in 
a solution of 1 in 50,000, while even a solu- 
tion of 1 in 5000 is not able to exert on the 
cardiac muscles so strong an influence as a 
solution of 1 in 10,000,000 of strophanthus 
extract. 

There is, on the other hand, another aspect 
of the action of these substances in which the 
advantage may lie with digitalis. The condi- 
tion of the circulation is dependent not only 
upon the contractions of the heart, but also 














upon the state of the blood-vessels. It has 
long been known that digitalis possesses the 
power of causing contraction of blood-vessels, 
and thus increasing blood-tension. It is not, 
perhaps, always appreciated that its action in 
this respect is probably greater than its action 
on the heart. Its influence on the blood-vessels 
is due to a direct effect upon them, and is, 
therefore, produced even when the blood-ves- 
sels are entirely separated from the vascular 
nerve-centres. When contrasted with strophan- 
thus, the most active of the soluble principles 
of digitalis exerts at least fifty times greater 
contractile power upon blood vessels than ex- 
tract of strophanthus or more than strophanthin. 
While this difference may constitute an advan- 
tage in cases where weakness of the circulation 
is due more to the state of the blood-vessels 
than to that of the heart, it is not to be over- 
looked that it may, in the contrary conditions, 
constitute a disadvantage, by increasing the 
difficulties to be overcome by an already en- 
feebled heart. 

Although it is not within the author’s expe- 
rience, still it may undoubtedly occur that the 
relatively feeble action of strophanthus upon 
blood-vessels may somewhat restrict its useful- 
ness as a diuretic. On this point practical expe- 
rience alone can supply evidence. The diuretic 
action of heart remedies of this group cannot 
be satisfactorily determined by pharmacology. 
None of them has been clearly shown to pos- 
sess any diuretic action in health, operating in 
a definite and constant manner. In disease 
their diuretic action chiefly depends on the 
changes they produce in the circulation of the 
body and of the kidneys. Any of them that, 
besides, exert a direct action on the excretory 
structures of the kidneys will be unable to pro- 
duce diuresis in conditions of the circulation 
unfavorable to thisaction. Even those of them 
that produce diuresis merely by modifying 
blood-tension may still fail as diuretics in cer- 
tain derangements of the circulation locally 
affecting the blood-supply of the kidneys. Un- 
fortunately, it is impossible to determine in 
patients the condition of the kidney blood- 
supply, and therefore there must always occur 
a certain proportion of failures in the diuretic 
use of each of these remedies, and therefore, 
also, circumstances which may be regarded as 
accidental are likely to produce erroneous im- 
pressions regarding their relative value as diu- 
retic remedies. 

But while in some cases a diuretic action 
may possibly be more successfully obtained by 
an agent which increases the contractility of 
the muscles of blood-vessels more than that of 
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the muscle of the heart, the contrary is 
not unusually observed. For instance, in a 
patient of the writer’s, suffering from mitral 
incompetence, with dropsy and dyspneea, the 
administration of the tincture of strophanthus 
during seven days failed to increase the quan- 
tity of urine above a daily average of forty 
ounces. Sodium nitrate, in doses of 1% grain 
four times daily, was then given along with 
the previous doses of tincture of strophanthus, 
and on the first day after this addition the 
quantity of urine was forty ounces, on the 
second day fifty-five ounces, on the third day 
one hundred and four ounces, on the fourth 
day eighty-five ounces, on the fifth day one 
hundred and fourteen ounces, on the sixth day 
one hundred and fifteen ounces, on the seventh 
day one hundred and ten ounces, and so on for 
several more days. 

For similar reasons, it may happen that bet- 
ter results will be obtained by combining to- 
gether two or more of these substances than 
by giving one alone, as has been illustrated by 
Dr. Brakenridge in the diuretic effects pro- 
duced by the combination of digitalis and 
caffein. 

At the same time, disappointments will be 
produced if it be not apprehended that usually 
no remarkable diuresis is caused by remedies 
of this class in the absence of cardiac insuffi- 
ciency, and that the great flow of urine, such 
as might occur after the removal of an obstruc- 
tion or the opening of a sluice, exemplified in 
several of the cases narrated, only occurs when, 
in patients suffering from cardiac insufficiency, 
general cedema shows that much liquid has 
accumulated in the body. 

It is unnecessary to make more than a brief 
reference to the more commonly used of the 
other substances which possess this fundamental 
action of increasing the contraction of the heart 
muscle. 

The more important of them are caffein, 
convallarin, helleborin, scillitoxin, and adon- 
idin. It may be interesting to remark that 
when the energy of their action on the heart is 
determined by perfusion experiments, stro- 
phanthus extract is found to be eight times 
more powerful than adonidin, scillitoxin, and 
erythophlein, twenty times more powerful than 
helleborin, thirty times more powerful than 
convallarin, three hundred times more powerful 
than some specimens of digitalin, three thou- 
sand times more powerful than others, and 
thirty thousand times more powerful than 
caffein. 

None of them, however, act so powerfully 
upon blood-vessels as digitalin. 
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As to spartein, it slows the heart rather by 
weakening its systole, and thus delaying the 
cardiac contractions, than by increasing the 
strength of the contractions. Its action is not, 
therefore, of the same kind as that of strophan- 
thus and the other substances that act as it 
does. It has no direct action on the myo- 
cardium, but only on its regulating nerves, 
and even this can be produced only by large 
doses. By this regulating action, however, it 
may prove useful in certain forms of cardiac 
insufficiency and may also increase the flow of 
urine. 

Notwithstanding the infinite variety of con- 
ditions presented by heart-diseases, the simple in- 
dication for the use of the above remedies is the 
existence of cardiac insufficiency. The selec- 
tion of any one of them to overcome this insuf- 
ficiency may be based on considerations such 
as those stated. It is also to be recollected 
that the practitioner can generally best use for 
any definite purpose the remedy in whose use 
he has most fully trained himself by practical 
experience. For instance, in the author’s ex- 
perience with strophanthus, extending over a 
large number of cases, never has he been dis- 
appointed in any reasonable expectation ; but, 
because of that gratifying experience, he should 
be unwilling to assert that successful results are 
not obtained by other practitioners with some 
other of these cardiac remedies. 

He does not discuss many therapeutic meas- 
ures which are every day usefully adopted in 
the treatment of heart-disease, such as special 
measures for increasing the removal of accumu- 
lated liquid, both pharmacological and mechan- 
ical, venesection, and, in the absence of marked 
phenomena of non-compensation, the employ- 
ment of arsenic, strychnine, and graduated 
physical exercise. In association with these 
latter measures, and exceeding them all in 
importance, rest should be more enforced. 
It is not only a requisite in the severe, but 
also in the mildest forms of non-compensated 
cardiac disease; and it has over and over 
again come under the writer’s observation 
that, with the simple aid of a _ regulated 
dietary, it has been sufficient to remove not 
only the cardiac symptoms of mild non-com- 
pensation, but also those of more aggravated 
cardiac insufficiency, including even cedema of 
a limited part of the body. By rest we mean 
the avoidance of the unnecessary exertion of 
the heart, only too frequently produced by the 
administration of digitalis or some other simi- 
lar substance whenever a cardiac bruit is de- 
tected, and without due regard to the actual 
requirements of the circulation. 
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INFLUENCE OF STARVATION UPON THE 
ACTION OF DRUGS. 

Tu. JORDAN (Cent. f. d. Med. Wiss., March 
2, 1895) remarks that as yet the great question 
of the modified action of drugs according to 
the various conditions of the organism has not 
been systematically investigated. Starvation 
is one of the most important of those condi- 
tions likely to modify the action of drugs. It 
is, moreover, of practical as well as theoretical 
importance to ascertain its influence, for starva- 
tion plays a prominent part in the clinical as- 
pect of diseases, and some diseases produce the 
same pathological changes in the organism 
which starvation does. Delafoy found that 
starvation increased the action of strychnine in 
frogs. Lewin, from experiments on animals, 
considered that hunger caused the effect of in- 
travenous injection of quinine, atropine, and 
nicotine to be diminished. ‘This result in the 
case of atropine was confirmed by Roger. _Jor- 
dan himself has made fifty experiments to as- 
certain what effect starvation has in modifying 
the action of digitalin. He took dogs for his 
experiments, and in each case injected the 
digitalin in the form of a watery solution 
(three per mille) into the left vena cruralis. 
The dogs experimented on were allowed to 
drink water, but had no food, and the experi- 
ments were made on the third to the twelfth 
day of fasting. Control experiments were made 
on dogs chosen on account of their similarity 
for experimental purposes to the dogs used. 
He found that the minimum dose which ap- 
peared to have any effect was less in the 
starving dogs than in the others; that the 
minimum fatal dose is likewise less, and that 
by the same dose starving dogs are killed 
more rapidly than the control dogs. Fasting 
for only a short time alters but little the action 
of digitalin on the pulse frequency. When the 
fasting is prolonged, the diminished frequency 
of the heart’s pulsation during the first and 
third periods of the action of digitalin, and 
during the second period the increase in fre- 
quency, are not so marked as in the control 
experiments. The blood-pressure rose very 
little during the first period, and the transition 
to the second period occurred gradually, and 
not suddenly as it did in the normally fed 
dogs. In fasting dogs the vagus nerve is less 
easily stimulated ; this phenomenon becomes 
more distinct the longer food is withheld, 
and, Jordan thinks, may account for the 
diminution in pulse frequency being so little 
marked during the first period of the action of 
digitalin in fasting dogs.—JBritish Medical 
Journal, April 6, 1895. 














EUCALYPTUS OIL AS A DISINFECTANT 
IN SCARLET FEVER. 

PRIESTLY, writing in the Medical Magazine 
for April, 1895, states that his mode of treat- 
ment has been as follows: Careful rubbings 
with the oil over the whole body three times a 
day for three days, followed by onerubbing (after 
a warm bath) daily for seven days. The disin- 
fectant is sprayed also into the patient’s throat, 
mouth, and nose, and diffused into the air of 
the room. No eucalyptus has been adminis- 
tered internally beyond what passed down into 
the stomach during the spraying process. Fur- 
ther sequel and complications, as they arose, 
were treated with the usual remedies, with 
which you are all well acquainted,—in addition, 
of course, to the eucalyptus oil. The oil used 
is stated to be the essential oil of eucalyptus 
globulus with thymol and other camphors and 
aromatic antiseptics in solution in definite 
proportions, freed from most, if not all, 
resins and aldehydes by distillation and re- 
distillation. There is stated to be a fluid 
hydrocarbon (eucalyptene) holding in solution 
an oxidized hydrocarbon isomeric with cam- 
phor,—viz., eucalyptol. The eucalyptus oil is 
volatile and «diffusible, evaporating readily, 
and so offers little or no obstruction to the 
pores of the skin, and it does not turn rancid. 
It is stated, further, to contain no fixed oil, no 
water, and no alcohol, and to be a non-poison- 
ous, non-staining, and non-irritating germicide, 
antiseptic, and antiferment, according to the 
researches of Omelchenko, Bucholtz, Siegen, 
Mayo-Robson, Lister, Schultz, Klein, Pitzer, 
Hirst, and others. 

The author has compared one hundred 
and twenty patients treated with eucalyptus 
with one hundred and sixty-one treated in the 
usual orthodox way, and at the same time, in 
the same hospital, and under precisely the same 
conditions,—/.e., he has only included cases 
showing the rash well developed and that were 
in the early stages of the disease. Further, all 
his patients were taken from the same epidemic 
in rotation as they were notified so that no se- 
lection of cases took place. In short, so far as 
possible, he chose his two sets of cases, so that 
they practically agreed as to age, constitution, 
conditions of life, stage of disease, and severity 
of attack ; the only difference, therefore, being 
one of treatment,—7z.e., eucalyptus versus or- 
thodox or ordinary. The majority of the cases 
were mild. The total two hundred and eighty- 
one cases were the only suitable ones admitted 
to the hospital during 1894. 

Taking his own eucalyptus statistics, then, 
it would appear that there were, in those par- 


REPORTS ON THERAPEUTIC PROGRESS. 





545 


ticular cases, in favor of the eucalyptus, (1) a 
lower death-rate, (2) a shorter stay in hospital, 
(3) slightly fewer complications of a serious 
nature, and (4) fewer ‘‘return’’ cases; while 
the process of desquamation was certainly 
hastened, with a slightly increased epithelial 
loss. The stage of fever was practically the 
same in both sets of cases ; if anything, slightly 
increased in the eucalyptus ones ; and the fever 
was not supposed to be gone until normal tem- 
perature had been not only attained, but also 
maintained. Two doubtful cases of scarlet 
fever out of five that were put into the eucalyp- 
tus ward and treated developed a rash, sore 
throat, and temperature in four and nine days 
respectively. Other results noticed were: 
stimulation of the skin with feeling of warmth 
to patient, heightening of the color of the rash, 
slight cough, slight suffusion of conjunctive 
and tendency to sleep after the application, 
pulse softer and less rapid ; while the smell of 
the oil was but slightly objected to. 


SCIENTIFIC ANAESTHETIZATION. 


The view is slowly but surely gaining ground 
that death under chloroform is to a great ex- 
tent a preventable accident ; indeed, no other 
conclusion can logically be drawn from the 
frequency of fatal effects in patients who are for 
the time being under the influence of a lethal 
drug administered in a hap-hazard, hope-for- 
the-best fashion ; in a manner, forsooth, which 
would never be tolerated on the part of a dis- 
pensing chemist engaged in manipulating an 
admittedly dangerous substance. We do not 
hand a patient a toxic dose of strychnine, 
hoping to be able to prevent him swallowing 
more than is good for him after he has put the 
draught to his mouth, nor ought we to run the 
risk of allowing a patient to inhale a vapor of 
unknown and undeterminable strength. It is 
obvious that by the ordinary rough-and-ready 
method of administering chloroform the anes- 
thetist can only form at best an approximate 
idea of the dilution of the vapor or of the ab- 
solute amount that is entering the patient’s 
lungs, and he is constrained to regulate the 
administration by the observed effects,—that 
is to say, when it is possibly too late to avert 
the effects of an overdose already circulating 
in the blood. Long experience and close ob- 
servation may enable trained anesthetists to 
follow this plan with comparative safety, but 
even this measure of safety cannot be obtained 
by the practitioner who is called upon to ad- 
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minister chloroform too seldom for his per- 
sonal experience to enable him to define the 
danger limit. The matter would long since 
have been placed on a more scientific basis 
were not coroner’s juries handicapped by the 
fact that they are unable to discuss the expert 
evidence brought before them, the more so as 
in every respect but that of measuring the 
amount administered every precaution has usu- 
ally been taken. Reforms are notoriously slow 
to come from within, but this is really a matter 
which calls for some action on the part of duly 
recognized medical authorities. If an authori- 
tative opinion in this direction were forth- 
coming from persons whose position would 
command respect, a useful impulse would be 
given to the adoption of a more rational method 
of administering anesthetics, especially chloro- 
form. We fear that it is idle to look to pro- 
fessed anesthetists to lead the way. Each is 
wedded to the method which, thanks to long 
training, has stood him in good stead, and 
they, naturally enough, do not hesitate to pro- 
claim the maxim ‘‘ anesthetics for the anzs- 
thetists,’’ which, however true in substance, is 
for the most part quite impracticable. It is 
not that there is any lack of apparatus which 
permits the administrator to control the 
amount of chloroform passing into the lungs. 
The reluctance to make use of such apparatus 
is simply the outcome of an indisposition to 
take the trouble to become acquainted with 
the slight amount of practice required for 
their proper employment.—Medical Press and 
Circular, April 10, 1895. 


SOME EXPERIENCES IN THE PRODUC- 
TION AND USE OF DIPHTHERIA 
ANTITOXIN. 

Biccs states, in the course of an article in 
the Medical Record for April 20, 1895, that it 
should be remembered, in judging of the re- 
sults obtained in the treatment of cases of 
diphtheria with the diphtheria antitoxin, that 
the new remedy is a specific only against diph- 
theria toxzemia, and that it thereby increases 
cell resistance, reduces inflammatory swelling, 
and arrests the extension of the membrane. 
It does not restore already degenerated 
heart-fibres or kidney-cells; it does not im- 
mediately relieve an impending asphyxiation 
from laryngeal stenosis, or neutralize a septic 
poisoning, or influence the temperature, or 
check the extension of a broncho-pneumonia. 
To be effective it must be administered early in 
the course of the disease, before complications 
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have occurred or the effects of the diphtheria 
toxin on the tissue-cells have been produced. 
The earlier it is administered the more striking 
are the results produced and the more certain 
the cure. When not administered until the 
fifth day of the disease or later, or until a gen- 
eral bronchitis or broncho-pneumonia has oc- 
curred, or degeneration of the heart or kidney 
has been produced, or until the child is ex- 
hausted from struggling against an unrelieved 
stenosis, its influence for good is little or noth- 
ing, and deaths in such cases are not to be re- 
garded as antitoxin failures. . 

It may be urged that no conclusion can be 
drawn from these results as to the value of the 
new treatment, because diphtheria is of a mild 
type this year. This contention cannot be 
maintained, for there is no reliable evidence to 
this effect, and before the introduction of anti- 
toxin in the treatment of diphtheria the mor- 
tality during the past year was as high as for 
the corresponding months of the previous year. 
During the same period, when these cases were 
being treated, the mortality among cases not 
treated with antitoxin, instead of averaging 
eight or ten per cent., was, judging from the 
health department reports, from twenty-five to 
thirty per cent. 

While there can be no question that occa- 
sionally cases of uncomplicated diphtheria will 
die, even when antitoxin is administered early 
in the course of the disease, yet, in the author’s 
opinion, with the curative serum at disposal, 
diphtheria, which has been the most fatal dis- 
ease of infancy and early childhood, will be 
brought so completely under control, through 
the early administration of this remedy, that it 
will lose all of its terrors. How serious the 
complications may sometimes be we do not as 
yet know. 

Statistics may or may not have much signifi- 
cance, and it may perhaps be justly said that, so 
far as New York is concerned, nothing decisive 
has as yet been shown as to the curative 
value of diphtheria antitoxin. The results, 
however, in individual cases are often far more 
convincing than the conclusions drawn from a 
large series of cases. All that is required to 
convince any sceptical observer of the efficacy 
of the serum is that he may watch the results 
in one single, severe, uncomplicated case of 
diphtheria, when the remedy is administered 
on the second or the beginning of the third 
day. They are sometimes most extraordi- 
nary, and seem to approach the miraculous 
more nearly than anything which has previ- 
ously come under the writer’s observation in 
medicine. 
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TURPENTINE AS A HAMOSTATIC. 


Bleeding after tooth extraction is not oftena 
serious matter; still, at times it is extremely 
difficult to arrest. Dr. Sasse records a case in 
which a little cotton-wool soaked in oil of tur- 
pentine, pressed into the bleeding tooth cavity, 
checked hemorrhage when other means had 
failed, and states that he has found it of bene- 
fit in other cases of the same kind. His expe- 
rience is corroborated by two or three other 
Dutch observers, whom he quotes. He also 
describes a case of scorbutus, with hematuria 
and bleeding from the gums. Besides painting 
the bleeding surfaces with turpentine, he gave 
a little of the oil internally, with the result that 
the hemorrhage was stayed and blood ceased to 
appear in the urine. It should be added that 
lemon-juice and fresh vegetables were also 
given. 

Two cases of scorbutus previously treated, 
without turpentine, had died. In a third case, 
in which he found oil of turpentine check hem- 
orrhage, the bladder was the source of the 
bleeding, the urine containing blood, bladder 
epithelium, and mucus. After salol, boric 
acid, and uve ursz had been tried, a teaspoon- 
spoonful of .5-per-cent. emulsion of turpentine 
was given every hour, with success. Turpen- 
tine has been long used in purpura, but Dr. 
Sasse has been unable to find any cases in 
which scorbutus has been treated by this drug. 
It has, of course, been used in several forms of 
hematuria.—J/edical Chronicle, April, 1895 ; 
Therapeutische Monatshefte, February, 1895. 


ANEURISM OF THE AORTA CURED BY 
MACEWEN’S METHOD. 

BIGNONE (Rif. Med., March 1, 1895) relates 
the case of a man aged sixty-eight, admitted 
into the hospital November 7, 1894, suffering 
from aneurism of the ascending aorta. He had 
much pain and sense of oppression behind the 
sternum, dyspneea, stertor, increased on swal- 
lowing, and a dry, barking cough. In the third 
sterno-intercostal space there was a rounded, 
pulsating, expansile tumor, over which a systolic 
souffle could be heard. The radial pulses were 
equal. On November 30 two steel needles were 
inserted into the aneurismal sac, and allowed to 
remain for twenty-four hours, then withdrawn ; 
similar treatment on December 4, 6, and 14. 
Satisfactory results followed immediately after 
the first operation, and finally the tumor was 
reduced to one-third its original size, and the 
pulsation almost disappeared. A last puncture 
was made on January 10; the needle seemed 
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then to pass through a fibrous tumor to reach a 
small cavity in the centre. The patient was 
then able to sit up all day and walk about 
without any pain or discomfort.— British Medi- 
cal Journal, April 13, 1895. 


THE FORMS OF CONJUNCTIVITIS, ESPE- 
CIALLY OPHTHALMIA NEONATORUM. 
TWEEDY, in an article on this subject in the 

March Practitioner, after preliminary discus- 
sion, asks, What is to be the treatment? This 
will depend somewhat upon the stage of the 
disease. In the earlier stages some authorities 
advise mild and simple measures, and are con- 
tent to use weak lotions of perchloride of mer- 
cury, boric acid, or alum, or something of that 
kind, deeming it unnecessary and undesirable 
as yet to employ any very active measures. 
This is not the writer’s opinion, and is not in 
accord with his experience. The more he sees 
of these cases the more he is disposed to use 
vigorous measures as soon as there is reason to 
believe that the case is genuine purulent oph- 
thalmia. From the beginning should be insti- 
tuted what is called the nitrate of silver treat- 
ment, though the solution used in the serous 
stage should, perhaps, be less strong than in 
the purulent stage,—say 5 grains in the former 
and ro grains to the ounce in the latter. 

Some precautions are necessary to obtain full 
efficiency of the remedy, and care should be 
taken not to neutralize or decompose the ni- 
trate of silver solution either by using a soiled 
brush or allowing plain water or so-called 
‘‘antiseptics’’ to come in contact with it. A 
little of the solution should be poured into a 
minim medicine measure; the brush should, 
before being used, be wiped on dry lint or 
rag, and only distilled water should be used 
to wash off the excess of the solution from the 
conjunctiva; otherwise the nitrate of silver 
may he decomposed and its potency de- 
stroyed. 

Before applying the nitrate solution, all dis- 
charge should be gently removed from the out- 
side of the lids and from the conjunctival sac 
by means of a rag or pledgets of lint. The lids 
should then be thoroughly everted, so as to 
expose the swollen tarsal and lacunar portions 
of the conjunctiva, and then the exposed mem- 
brane should be painted with a camel’s-hair pen- 
cil well moistened in the nitrate solution, espe- 
cial care being taken to make the application 
as far back as possible, because it is from this 
part that the pus is chiefly secreted. Most au- 


thorities recommend that any excess of the sil- 
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ver solution should be neutralized by means of 
a solution of salt ; but this is neither necessary 
nor desirable, as any spare solution may be 
usefully employed in destroying the virus lying 
in the deeper parts of the conjunctival sac. 

The application may or may not have to be 
repeated in a day or two; we are speaking of 
the earliest stage only at present. One appli- 
cation may stop the disease short, or at least 
destroy its virulence. Meanwhile, the nurse or 
attendant should employ some lotion, dropped 
inside the lids every two or three hours; and 
perhaps there is nothing better than either per- 
chloride of mercury (1 in 5000) or chloride of 
zinc (1 or 2 grains to an ounce). 

Although alum lotion is not always safe, 
it is sometimes useful. The writer has seen 
several cases in which perforation of the 
cornea has been favored by the use of alum. 
In all forms of conjunctivitis, and especially 
the more severe, the epithelium of the cor- 
nea is apt to become soft and eroded, and 
this event constitutes one of the great dan- 
gers in purulent ophthalmia. When there is 
erosion of the corneal epithelium, the solution 
of alum comes in contact with the corneal 
cement and dissolves it, thereby separating the 
corneal fibrille and favoring perforation of the 
cornea. There is another medicament which 
has lately come into vogue in purulent ophthal- 
mia to which the same objection applies,— 
namely, solutions of permanganate of potas- 
sium. Solutions of permanganate of potassium 
are sometimes employed by histologists to dis- 
solve the corneal cement in making prepara- 
tions of corneal fibrille; and though the 
writer has never seen any damage arise from 
the use of permanganate of potassium, he be- 
lieves that the danger exists. Perchloride of 
mercury or chloride of zinc are quite as eff- 
cient, and they are not open to the same 
objections. If there be erosion of the corneal 
epithelium, the application of either of these 
medicaments causes coagulation of the al- 
buminous material in the floor of the erosions, 
and thereby forms a limiting membrane. 
Nitrate of silver does the same. 

If the disease has passed beyond the serous 
and has reached the purulent stage, the same 
line of treatment is to be employed, only more 
assiduously. Instead of the 5-grain solution 
of silver nitrate, a 10-grain solution should be 
employed. The lids are to be well everted, all 
the pus wiped away, and the conjunctiva painted 
in the same way and with the same precautions 
as in the earlier stages. But one application 
will certainly not suffice now. It becomes a 
question, therefore, how often and when the 
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application should be repeated. This will de- 
pend very much upon the severity of the in- 
flammation and the amount of pus. The usual 
course is somewhat as follows : you make an ap- 
plication, and find for the first few hours that 
there is a certain increase of irritation, but 
there is less pus and more serum. Then for 
some hours the eyes seem to be better; the 
amount of pus is less, the pain is less, and the 
general symptoms are much improved. There 
is a period of remission. A few hours later the 
case begins to relapse; the inflammation in- 
creases, the pus becomes more copious, and 
the pain and other symptoms return. The 
time for the reapplication of the nitrate of 
silver is, so far as you can determine, at the 
end of that stage of melioration and remission, 
or just at the beginning of the stage of re- 
crudescence. It may, therefore, be necessary 
to repeat the application daily, or on every 
second day, or at longer intervals, according 
to the severity of the disease. In any case, as 
the disease improves the intervals may be 
lengthened and ultimately the applications 
discontinued, though it will be necessary to 
bathe the eyes with mild astringent and anti- 
septic lotions long after the indications for ap- 
plying stronger nitrate of silver solutions have 
disappeared. 

There is one other question,—that is, What 
is to be done when corneal complications 
arise, when ulcers have formed, and the cornea 
is infiltrated and threatening to break down? 
Are you still to use nitrate of silver? Cer- 
tainly ; and, if possible, more vigorously than 
ever, because it is the inflammation of the con- 
junctiva and the infective character of the fluids 
which cause the damage to the cornea; hence 
you must combat the inflammation and lessen 
the virulence of the infective material. Noth- 
ing will accomplish the double purpose so 
well as applications of nitrate of silver solu- 
tion. Indeed, it would be well to paint the 
ulcers of the cornea also. In the writer’s 
practice he usually substitutes for any other 
lotion which may have been used, solutions of 
sulphate of quinine (four grains to the ounce, 
made with the smaller quantity of dilute sul- 
phuric acid that will keep the quinine well in 
solution). Quinine thus prepared is a power- 
ful antiseptic, and, unlike most other antisep- 
tics, it is also antiphlogistic. The quinine is, 


of course, only to be used in the intervals, and 
not as a substitute for the nitrate of silver; for 
nothing can be relied upon to save the eyes in 
purulent ophthalmia, whether in infants or 
adults, except the intelligent, determined, and 
systematic use of the nitrate of silver treatment. 

















SOME POINTS IN THE TREATMENT OF 
THE GRAVEST FORMS OF CARDIAC 
DILATATION. 


In the London Practitioner for March, 1895, 
Dyce DuckworTH writes on this subject, and 
points out many valuable points in treatment. 

The clinical practice of a large general hos- 
pital furnishes without cessation many exam- 
ples of cardiac disease in the later stages of 
their course. In a large majority of these 
cases the distressing symptoms are coincident 
with and dependent on dilatation of the several 
cavities of the heart; and with this condition 
are associated more or less general anasarca, 
venous engorgement, tumidity of the liver, 
gastro-enteric catarrh, nausea, and the respira- 
tory difficulties due to pleural dropsy and pul- 
monary cedema. In the final stage there often 
comes, in addition, a free hemoptysis, due to 
pulmonary apoplexy. In the antecedent his- 
tory of many of these cases rheumatic endocar- 
ditis and pericarditis are found to have played 
the most active part. The incidence of these 
disastrous troubles is, as is well ascertained, 
largely upon the female sex, and the number 
of young lives thus afflicted and cut short is a 
very sad fact to bear witness to in medical 
practice. 

In the following remarks the author desires 
to point out how such cases may be best re- 
lieved, and to note in particular the value of 
certain remedial measures. This constitutes an 
important chapter in palliative medicine, for, 
alas! we can speak of no more than this; and 
here, as in other cases, we have an imperative 
duty to perform,—viz., to relieve our patients 
and to avert the tendency to death, although 
we know we shall be beaten in the long run. 

Hospital experience exhibits such cases as 
the writer alludes to in the worst forms. The 
patients are often admitted almost zn extremis, 
—semi-collapsed, livid, panting, and well- 
nigh pulseless. They are too ill to be exam- 
ined. A physiognomical diagnosis reveals to 
an experienced eye as much as is necessary to 
determine what must be done forthwith. If 
the heart be examined cursorily, it is found to 
be acting tumultuously, and no murmurs can 
be detected, the two sounds closely resembling 
each other. 

In such a case, especially in a young female, 
one may almost certainly predicate the condi- 
tion of mitral stenosis, with all the varied 
troubles which come out of such a mechanical 
obstacle. Rest, adjusted pillows, a warm bed, 
and warmth to the feet are the prime necessi- 
ties, and often these measures prove helpful 
after some hours of quietude. Occasionally 





REPORTS ON THERAPEUTIC PROGRESS: 





549 


draughts of Hoffmann’s anodyne are exceed- 
ingly useful. This remedy (spir. ztheris co.) 
is too commonly employed in inadequate 
doses. 40 to 100 minims may be given in an 
ounce of camphor or peppermint water, and 
repeated every three hours. 

In some of these cases the question of vene- 
section presents itself, and any undue lividity 
of surface or turgescence of jugular veins should 
suggest the propriety of bleeding from the arm. 
Not less than six, or more than ten, ounces of 
blood may sometimes be removed with dis- 
tinct relief to many of the urgent symptoms. 
One may sometimes wait twelve hours before 
deciding on this course, to discover whether 
there is a tendency to subsidence of the more 
pressing difficulties. 

If venesection is likely to prove difficult, 
great benefit may be secured by putting on six 
or ten leeches over the precordia. These 
methods are a little outside the ordinary prac- 
tice of to-day, but they served our forefathers 
in the profession, and they will prove no less 
useful to our patients now; for there can be no 
fashion in the verities of medicine, and he is 
no physician who allows his patient to take 
part in the conduct of his case. 

Subsequent examination of such a patient 
will commonly reveal the presence of the sev- 
eral conditions already mentioned: anasarca, 
swollen liver, etc. The condition of the heart 
may now be determined, and the valvular lesion 
or lesions definitely ascertained. Murmurs may 
develop as the tumultuous action subsides. In- 
dications of dilatation, superadded to hyper- 
trophy, are present, the chambers more par- 
ticularly affected varying somewhat, according 
to the specific valvular lesions. Pericardial or 
pleuro-pericardial adhesions may add greatly to 
the gravity of such cases. 

Within a few days, in response to rest, care- 
ful dieting, a saline aperient (than which none 
is better than the mist. senne co., 1 to 1% 
ounces, with a drachm of tincture of jalap 
added to it), and occasional doses of citrate of 
ammonium and potassium, we may often find 
marked improvement. ‘The next point to de- 
termine is the employment of digitalis, which 
may greatly aid in fortifying the condition of 
the cardiac muscle and in promoting the gen- 
eral arterial pressure. It is wisest to delay for 
a day or two the use of this drug, for it will 
thus often serve us better than if we proceed to 
give it during a cardiac storm. 

There is a good indication for it in the rule 
of the old physicians, who resorted to it when 
the legs were dusky and bloated with a soft 
cedema. A feeble, irregular action of the 
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heart, with a frequent, fluttering pulse, calls 
for the employment of digitalis. The diastole 
is prolonged, and the cardiac action becomes 
steady and regular under its influence. The 
only ill effects known to me to be induced by 
digitalis are nausea or vomiting, which some- 
times occur. The so-called cumulative effects 
of the drug the writer has never witnessed. 
The tincture is the preparation most commonly 
used, and one seldom needs to exceed a dose 
of 10 or 12 minims, given three or four times 
in the day. ‘Tincture of senega and ammo- 
nium may often be usefully combined with it. 
A free flow of urine and a general subsidence 
of dropsy not seldom occur under the action 
of digitalis. In many cases, with cardiac mus- 
cular degeneration not too far advanced, the 
patient may be so much relieved as to resume 
some light occupation. In many more cases 
the respite is of short duration, and a trifling 
exposure, or conflict with the duties of life, 
with too often a miserable environment, re- 
induce all the distressing troubles, and bring 
back the unhappy subject to our care. 

Similar measures may again succeed, more 
or less, but there is progressive failure of power 
and less response to approved remedies. In 
this condition we may sometimes secure bene- 
fit from the following measures: restriction of 
fluids taken (and this, indeed, may well be en- 
joined in all cases of cardiac dilatation with 
dropsy), the employment of mercury with 
digitalis and squills, given nightly in pill (2 
grains of blue pill and 1 each of powdered digi- 
talis and squills), and the occasional applica- 
cation of two or three leeches to the epigas- 
trium. Alcohol, in the form of brandy or gin, 
is useful, given in milk or in water to the ex- 
tent of 2 or 3 ounces in the twenty-four hours. 
Great relief is often secured by the use of the 
mercurial pill, maintained for some weeks. In 
particular, the hepatic engorgement is relieved ; 
and with this much of the nausea and gastric 
catarrh, which are constantly distressing, tend 
to disappear. Draughts of effervescing tar- 
trate or citrate of sodium, with 3 or 4 minims 
of dilute hydrocyanic acid in each, are grateful 
and helpful. 

Persistent dropsy not seldom requires relief 
by means of punctures on the outer side of the 
lower limbs, made with Southey’s trocar, great 
cleanliness and antiseptic precautions being 
duly observed. 

Dyspncea and sleeplessness at night can be 
markedly alleviated by hypodermic injections 
of morphine, and nothing contraindicates their 
use. The dose need not exceed # to } grain. 


Paraldehyde may also prove of service. 
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The bowels are best relieved by compound 
jalap powder, in 30- to 60-grain doses, given 


in a little milk early in the morning; and a 
grateful diuretic drink is available in fresh 
lemonade to which bitartrate of potassium is to 
be added in the proportion of one teaspoonful 
to the pint. 

The dietary should be nutritious and readily 
digestible. Tender mutton, fowl, and fish, 
finely minced, animal broths in small quan- 
tity, milk, yolk of egg, custard pudding, 
and well-cooked fruit may be employed. 
Cocoa is often better than tea, and coffee is 
useful. Toast and rusks are the best bread- 
stuffs, and the most suitable vegetable foods 
are potato, well mashed, and spinach. When 
gastric catarrh is present, milk and lime-water, 
or cold meat essences, are the only available 
articles of diet for the time being. Kumiss 
has proved useful in checking uncontrollable 
vomiting. 

Strophanthus is certainly of use sometimes 
when digitalis is ill borne, but it can never 
take rank with the old-fashioned remedy. 
Caffeine is certainly a valuable drug, 4 or 5 
grains of the citrate acting as a cardiac stimu- 
lant and diuretic. It may be combined with 
strychnine. With convallaria he has had small 
experience, but it may prove helpful when 
digitalis is not tolerated. 

Without doubt, in the majority of cases of 
cardiac dilatation, a careful and intelligent use 
of trustworthy preparations of digitalis affords 
us all we can reasonably expect. Not seldom 
inert or feeble preparations have to answer for 
unsatisfactory results. The cost is so small, 
and the supreme importance of having a trust- 
worthy specimen to work with is so obvious, 
that it is worth calling attention to. The 
writer prefers the preparations named to digi- 
talin. 

In cases of cardiac dilatation in which aortic 
reflux is a factor, digitalis is not employed un- 
less the patient is under hospital supervision. 
The value of the drug in remedying the atonic 
condition of the cardiac walls is fully recog- 
nized, but there is an ever-present risk of such 
a prolongation of the diastole as may, under 
trifling provocation, prove too much for the 
left ventricle to bear. In cases not under con- 
stant supervision, it is better to rely upon 
strychnine, perhaps in combination with arse- 
nic, not omitting regulated doses of alcohol 
at proper intervals, and one of the latter 
is well employed in advanced cases just be- 
fore the patient composes himself to sleep at 
night. 

The occurrence of hemoptysis in cases of 




















the class discussed is either significant of pul- 
monary infarction or of independent hemor- 
rhage into the parenchyma of the lung. Dis- 
tressing dyspnoea is usually present, but the 
more copious the bleeding the greater the re- 
lief. No direct measures to check this are 
available, and the therapeutic indication does 
not lie in this direction. A fatal issue is com- 
mon within a few days of such an attack, but 
it may be survived, and the hemorrhage pass 
off, to return, perhaps, at a later date. The 
writer has tried in former years Trousseau’s 
plan of giving full doses of ipecacuanha to act 
as an emetic, and so cut short the hemorrhage. 
The drug did its work and the bleeding ceased, 
but there was no positive advantage from it. 
The cardiac lesion is usually mitral stenosis or 
dilatation, with tendency to stasis in the right 
chambers of the heart, and clot-formation 
leading to pulmonary embolism. 


PRACTICAL POINTS IN THE TREATMENT 
OF DIPHTHERIA WITH ANTITOXIN. 
FiscHER tells us in the Medical Record for 

April 6, 1895, that he has seen in all two hun- 

dred and twenty-five cases of diphtheria in 

New York, in Brooklyn, and in Jersey City in 

consultation and private practice. He has re- 

ported in the American Journal of the Medical 

Sciences, January, 1895, thirty-four cases. In 

a great many of his cases he has injected two 

and three in one family; seven children for 

prophylaxis, besides injecting at times one, 
two, and three sick children for the curing of 
diphtheria. Several of his cases have been in- 
jected in the Children’s Department of the 

German Poliklinik. One hundred and sixty- 

five cases were children under five years of age. 

He has also injected six adults. The other 

children were all over six years of age. Of 

these he discharged as cured one hundred and 
ninety-one cases in his own practice, and 
through the reports of the attending physicians 
in the various other cases, his mortality has 
been thirty-four cases, besides one accidental 
death, due to the carelessness of a trained 
nurse in a case in which tracheotomy was per- 
formed. Of these cases, sixty-eight showed 
distinct symptoms of nephritis, which could be 
proved microscopically. The importance, there- 
fore, of a careful microscopic examination of 
the urine cannot be overdrawn. Besides the 
cases just cited of nephritis, one hundred and 
forty-one cases showed albumin in the urine ; 
in these, however, we could not find any casts. 
In sixty-four cases hematuria appeared about 


thirty-six hours, in some forty-eight hours, fol- 
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lowing the injection of antitoxin, and in which 
he believes we can ascribe the existence of the 
same to the injection of the antitoxin. It is, 
however, of the extremest importance to wait 
some time, until we can definitely prove 
whether this is a fact or not. In a given case, 
a strong boy, three years of age, with albumin 
in the urine five pro mille, according to Esch- 
bach, the quantity of albumin increased to nine 
pro mille twenty hours after the injection of 
five cubic centimetres of Aronson’s antitoxin. 
In this case there were distinct symptoms of 
hematuria present. The symptoms, however, 
disappeared in two days after the injection, as 
also every symptom of blood. This was veri- 
fied by a microscopical examination. Three 
days later he gave another injection of antitoxin, 
and again the albuminuria was increased and 
also the hematuria. Then a distinct eruption 
disappeared in five days. A strange observa- 
tion was the fact that the eruption appeared 
much heavier and much thicker in the evening 
until midnight and disappeared towards morn- 
ing. These symptoms were found in one dis- 
tinct consignment of antitoxin, consisting of 
twenty-five bottles. Strange to say, the next 
consignment of twenty-five bottles, which ar- 
rived from Berlin three weeks later, did not 
give any exantheme resembling measles, urti- 
caria, or scarlet fever; so that he was greatly 
impressed with the idea that possibly the 
eruptions in his previous case were due to 
some specific impurity traceable to the horse’s 
blood or to his system, and possibly the other 
consignment of antitoxin, which did not yield 
eruptions, may have been drawn from a healthier 
horse. The quantity to be injected is of very 
great importance. So he finds that five cubic 
centimetres of Aronson’s antitoxin yielded just 
the same results as ten and twelve cubic centi- 
metres of Behring’s No. 2. This concentration 
of Aronson’s antitoxin he regards as of very 
great value. This has been repeatedly pointed 
out by him in the Medical Record. 
Post-diphtheritic paralysis has been fre- 
quently observed by the author during the 
course of antitoxin treatment. He has, in all, 
had twenty-one cases of facial paralysis, and 
also paralysis of motion ; paresis of the upper 
and lower extremities has also been observed 
by him. In all these forms of paralysis, how- 
ever, there appeared some symptoms, and some 
are still to-day under treatment, although it is 
three months since the injection of antitoxin 
was given. We therefore cannot modify the 
course or the form of the paralysis occurring 
during diphtheria by injections of antitoxin. 
He has seen cases, however, that were in- 
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jected early, that had very mild forms of paral- 
ysis ; so much so that it is possible that the an- 
titoxin neutralizing the poison of the diphtheria 
absorbed in the system prevents, and probably 
modifies, the amount of septic matter absorbed, 
so that the toxins in the system do not affect 
the muscles and nerves as they would were 
they not neutralized so early. 

The technique of the injection consists 
of,— 

1. A careful sterilization of the skin at the 
seat of the injection, the interscapular space, 
or the pectoralis region. Sterilization consists 
of washing the skin with soap and warm water, 
then sponging the skin with a 1000 to 2000 
sublimate solution. 

2. The hands of the physician must be 
carefully and properly cleaned and rendered 
aseptic. 

3. The syringe should be completely steril- 
ized by boiling fifteen minutes in a sodium so- 
lution. The needle should be dipped in alco- 
hol, followed by a two-per-cent. solution of 
carbolic acid. 

4. It is necessary to inject slowly, at the 
same time to have the proper quantity of serum 
drawn into the barrel of the syringe, so that no 
time is lost. The needle should be pushed into 
the deep cellular tissue at least two inches in a 
semi-horizontal position. 

5. Massage of the fluid injected with the 
skin should not be practised; finally, apply 
a very small pledget of absorbent cotton over 
the injected space, and the oozing of a small 
quantity of serum makes a film which com- 
pletely prevents the entrance of septic ma- 
terial. The injected spot can also be sealed 
by dropping collodion over it. 

The absorption of the antitoxin takes usually 
from one-half to one hour. At times he has 
seen a swelling produced by the injection of 
five, or sometimes ten, cubic centimetres of 
antitoxin remain for fifteen, and even eighteen, 
hours in one case. ‘This is, however, rare. In 
other cases he remembers that the swelling 
disappeared within twenty minutes. 

He has previously mentioned the fact that 
he refused to inject a case after consultation 
with Dr. Roberts. ‘The same was true, later 
on, in consultation with Dr. Shulman, in which 
case the child was so moribund that he believed 
it useless. Both children died very soon after- 
wards, and he has therefore reduced his mor- 
tality somewhat by not injecting these hopeless 
cases of septicemia. Finally, he states that his 


mortality has been thirty-five in two hundred 
and twenty-five cases treated’; twenty-two cases 
were under five years of age; sixteen of the 
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latter were under three years. 


His mortality 
has, therefore, been equivalent to fifteen and a 
half per cent., although his percentage of cures 
in the first thirty-four cases reported was five 


and eight-tenths per cent. The high death- 
rate given by him is far above what has been 
given in Berlin, the Children’s Hospital, and 
in several other hospitals abroad. This can 
easily be explained by the fact that in the ma- 
jority of cases in which the writer was called in 
consultation to use antitoxin, it was used as a 
last resort only, and therefore the majority of 
cases were looked upon as hopeless. He took 
chances of injecting a great many cases in 
which a grave prognosis was considered, and 
therefore has attained the results specified 
above. 

In conclusion, he states that antitoxin should 
be used early, and if the rules given above be 
carefully carried out, it is a safe remedy and 
will cure every case of diphtheria seen early; 
and even the most malignant cases should be 
injected, because he has seen moribund cases 
that were considered absolutely beyond medi- 
cal control get well. He does not believe, 
however, that it is a cure-all, but believes it to 
be the best known remedy for the treatment of 
diphtheria in use to-day. 


TREATMENT OF URAEMIA. 


RENAULT (Annales de Méd., March 14, 1895), 
in treating uremia, endeavors to overcome the 
renal impermeability by the application to the 
loins of leeches, which he greatly prefers for 
this purpose to wet cupping. He demonstrated 
in 1888 the anastomoses which exist between 
the subcutaneous blood-vessels of the loins and 
those of the cortex of the kidney. Inhalations 
of oxygen may be of use in aiding the blood to 
oxidize the retained toxic products. To in- 
crease the circulation in the kidney, the mus- 
cular substance of the heart must be stimu- 
lated, and for this purpose Renault prefers the 
administration every four days of one milli- 
gramme of crystallized digitalin, to be con- 
tinued even after the renal obstruction has been 
removed. He also recommends a milk diet, 
although it usually increases the daily amount 
of albumin secreted on account of its diuretic 
action, because it is a diet yielding very little 
toxic residue. During the uremic attack sub- 
cutaneous injections of ether act as a cardiac 
stimulant, and to some extent render the 
nervous system insensible to the action of the 
toxic agents of uremic origin. — British Medi- 
cal Journal, April 6, 1895. 

















PHYTOLACCA DECANDRA FOR EPITHE- 
LIOMA. 

GoopMAN points out, in the South Carolina 
Medical Journal for April 20, 1895, that while 
the root and berries of the above-named plant 
have been largely experimented with, and have 
been found to possess therapeutic properties of 
great value, yet the green leaves of this plant 
possess a property which alone would entitle it 
to rank among the most valuable remedies of 
the materia medica. We refer to its power of 
destroying epithelioma. 

The method of using the remedy is to bruise 
the green leaves to a pulpy mass; collect the 
expressed juice in a shallow receptacle, as a 
plate; allow it to evaporate to a thick, pasty 
consistency ; spread a portion of this on a 
. piece of silk or other suitable cloth, and apply 
to the morbid growth. 

The plaster should be removed; the part 
washed twice daily. The remedy causes severe 
pain. It has a selective action for the morbid 
tissue ; follows out all the irregularities of the 
epithelioma ; causes, as it were, its liquefaction 
and removal, and then acts as a cicatrizant for 
the open sore. 

As soon as all the morbid tissue is destroyed, 
a bed of cicatricial tissue begins to spread from 
the periphery, and as this occurs the plaster 
should be cut smaller each day, so as to con- 
form to the size and shape of the surface to be 
covered by it. 

Under this treatment the writer has seen 
large epitheliomatous masses destroyed in a 
few weeks, and nothing but a faint scar left 
at the place occupied by the growth. In no 
case was there a recurrence at the original 
site. 

Unlike other remedies, it can be used fear- 
lessly, does not endanger the patient, combines 
within itself a caustic action and healing prop- 
erty, and requires to be used in the same man- 
ner from beginning to end. 


A REPORT OF ONE THOUSAND EXCISIONS 
OF THE THYROID. 


At the German Surgical Congress at Berlin, 
on April 17, Kocuer, of Berne, reported his 
results in one thousand thyroidectomies for 
goitre. This enormous and wholly exceptional 
experience, which would be hardly possible for 
a surgeon not a resident of Switzerland, ren- 
ders his contribution to our knowledge on the 
question of thyroid operations of the greatest 
importance. 


Twelve years have elapsed since he reported 
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one hundred cases of complete extirpation of 
the thyroid, with observations upon the ca- 
chexia strumipriva consecutive to the radical 
operation. 

Since that time he has abandoned the radi- 
cal operation and has practised partial extirpa- 
tion of the goitre, with the result that in nine 
hundred cases operated on since that time 
cachexia strumipriva has resulted in only one. 
In this case the cachexia was due to the 
fact that, after the excision of one-half of the 
thyroid gland; the other half atrophied. On 
the other hand, all the cases of total extirpation 
have gone on to cachexia, except where frag- 
ments of the gland were left behind and pro- 
duced recurrence of the disease. Alterations 
of the voice, paralysis of the vocal cords, etc., 
can almost always be avoided in carefully per- 
formed operations. ‘They have been observed 
in seven per cent. of the cases, but have dis- 
appeared in the non-malignant types of the 
disease. 

Eliminating the malignant cases, the mor- 
tality in eight hundred becomes a little higher 
than one per cent., eleven in all having died. 
Some of the cases were desperate when 
brought to the clinic (one moribund, one 
intrathoracic goitre with general cedema and 
hydropericardium). Among other causes of 
death may be mentioned one of interstitial 
nephritis ; two of influenza followed by pneu- 
monia; three of the exophthalmic type, in 
which the conditions for operation were very 
poor, in virtue of the size and brittleness of 
the vessels, so that the ligation of only three of 
the arteries, and not of all four, was possible. 
He now prefers to operate by ligature of the 
thyroid arteries rather than by excision in these 
cases. 

One death was due to bronchitis, after the 
inhalation of ether. No deaths resulted from 
chloroform anesthesia. Kocher always begins 
the anesthesia with chloroform and continues 
it with ether; in extremely cachectic subjects 
he has employed with success local anzsthesia 
with cocaine. 

Two deaths were produced by infection, 
both being in operations for recurrent disease. 
In one series of two hundred and eighty-two 
operations there were no deaths. The opera- 
tion is often difficult, especially when the dis- 
ease extends into the thorax. For simple goitre, 


non-malignant or exophthalmic, Kocher had 
only three deaths in nine hundred excisions, 
which is certainly a most excellent record. 

We are to be congratulated upon the fact 
that prophylaxis and cure of goitre by thyroid 
feeding is the order of the day. 


The author’s 
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clinical experience has demonstrated that en- 
largement of the thyroid often diminishes 
under prolonged alimentation. 

The administration of phosphates, according 
to the researches of the Polish physician Zak- 
zewski, can also lead to the atrophy of goitre. 
The phosphate of sodium has also been given 
in Basedow’s disease, with resultant disap- 
pearance of the disease and its symptoms, a 
fact which corroborates the view that the dis- 
ease is an auto-intoxication due to an abnor- 
mal thyroid secretion, although the origin of 
the disease may be in an abnormal nervous 
impulse. 

REHN, of Frankfort-on-the-Main, has suc- 
cessfully treated a case of Basedow’s disease 
by extirpation of the tumor. Vascular goitres 
are very difficult of removal, and he had three 
deaths from the operation. From the result of 
his operation in the case of Basedow’s disease 
he is led to believe that we have to do in this 
disease with an auto-intoxication by the thyroid 
secretion. 

KRONLEIN said that he was completely con- 
vinced of the efficacy of the treatment of Base- 
dow’s disease by excision of the thyroid. He 
had cured the eight cases upon which he had 
operated. All the symptoms did not at once 
disappear, the exophthalmos persisting for the 
longest time. In his two hundred cases of 
goitre he had had nodeaths. After chloroform 
anesthesia he had sometimes seen a pneumo- 
nia, which he had not observed when ether and 
morphine had been employed exclusively. 

Mikuticz had found that feeding with the 
thymus as well as the thyroid gland produced 
a diminution in the size of the goitres. He has 
successfully treated eleven cases of Basedow’s 
disease by operation. 

TRENDELENBURG, Of Bonn, had operated 
in six cases of Basedow’s disease,—once by 
excision, which operation was followed by a 
severe hemorrhage; once by ligature of three 
arteries ; four times by ligature of all four ar- 
teries. No cachexia had been produced, and 
all the cases had been greatly relieved by the 
operation. 

RypycieErR, of Cracow, had ligatured all four 
arteries twenty times without producing ca- 
chexia.— Boston Medical and Surgical Journal, 
May 23, 1895. 


ABDOMINAL HYSTERECTOMY. 


RICHELLOT ( Journal de Médecine de Paris, 
May 19, 1895) recommends the following pro- 
cedure for the removal of the uterus: 

The incision being made in the abdominal 
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wall, the uterus is drawn out through the open- 
ing. If there is a fibroid, it is enucleated or 
taken away piecemeal. 

The peritoneum is cut on the anterior surface, 
and is stripped back to free the bladder and 
uterus. 

The index finger of the left hand, introduced 
into the vagina in advance of the cervix, guides 
the scissors in cutting the anterior cul-de-sac, 
which is continued until the broad ligament is 
reached. The left hand now grasps the broad 
ligament, the thumb in advance. The posterior 
cul-de-sac is perforated, and the broad ligament 
is grasped with large, strong forceps and 
clamped firmly, the other side being secured in 
the same way. After rapidly cutting away the 
border of the uterus, nothing holds but the undi- 
vided portion of the posterior cul-de-sac, which 
can be divided by a few cuts of the scissors. 
Bleeding is readily controlled by the applica- 
tion of long-bladed hzmostats introduced by 
way of the vagina. The operation is now 
completed by tamponing deeply into the vagina 
from the abdominal wound with iodoform gauze, 

The three cases operated upon by the author 
in this manner required forty-five, thirty-five, 
and thirty minutes respectively from the be- 
ginning to the end of the operation. 


INTRAVENOUS INJECTION OF MERCURY 
IN THE TREATMENT OF SYPHILIS. 
In concluding his article upon the method 

of Baccelli, DINKLER (Berliner Klinische 
Wochenschrift, May 20, 1895) claims that, as a 
result of his own experiments, he does not be- 
lieve intravenous injections of mercury will 
ever supplant the inunction or intramuscular 
injection methods formerly employed, for the 
reasons that the technique itself is difficult, that 
the danger of thrombosis formation is great, 
and, finally, that sequelz are more likely to 
occur. 

On the other hand, its rapid action recom- 
mends it in certain conditions. Tertiaries yield 
more readily than secondaries. The papulo- 
maculo and psoriatic syphilides, condylomata, 
sore throat, and the chancre all show improve- 
ment in the first week, for the reason that the 
mercury circulates more readily in the blood 
and is also eliminated more rapidly. ‘The 
frequent occurrence of sequelz is explained 
in this way, for, according to Blaschko, no 
trace of mercury after intravenous injection 
could be found on the fourteenth day, while 
by the inunction cure traces of the drug are 
demonstrable for weeks and months. 

In cases of rapidly spreading skin eruptions 














and mucous affections, and in grave cases of 
syphilis of the central nervous system, it is 
warmly recommended to check the onward 
progress of the disease, some eight to twelve 
injections being employed, and the use of one 
of the other methods continued until a cure is 
effected. 

In doubtful cases of syphilis it can be em- 
ployed as a means of securing a rapid thera- 
peutic test. 


TUMORS OF THE SPINAL CORD. 


SraRR (American Journal of the Medical 
Sciences, June, 1895) states that the diagnosis 
of tumors of the spinal cord has only become 
possible with any degree of accuracy within 
the past few years, since the localization of 
motor and sensory functions of the spinal cord 
has been precisely determined. The practical 
importance of a subject of this character can- 
not be exaggerated, inasmuch as a study of the 
cases upon record shows that a relief of the 
symptoms and a cure of the disease are per- 
fectly possible by surgical interference in cer- 
tain cases, when the diagnosis is made in time. 

He has collected in all one hundred and 
twenty-three cases, in one hundred of which 
the history was fairly satisfactory. In fifty-four 
of these cases it should have been possible to 
reach not only a diagnosis, but also the feasi- 
bility of an operation. Out of the one hun- 
dred there were seventy-five in which the 
tumor could have been removed. This opera- 
tion has been undertaken in twenty-two cases. 
In only two have surgeons failed to find the 
tumors sought for. In but one was it impossi- 
ble to remove it when found. In eleven the 
patients died soon after operation. In eleven 
they recovered after operation. Recovery has 
‘followed operation for paraplegia in six cases. 
While the analysis of these cases shows that 
the results so far have not been very favor- 
able, it can be proved that this is due to 
the fact that the diagnosis has not been made 
sufficiently early in the disease, and hence the 
question of operation has not been given the 
consideration it deserved. In future statistics 
should show recovery in a much larger propor- 
tion of cases than they do at present. 

The comparative study of the cases collected 
and of those which the author has brought to- 
gether warrants the conclusion that the most 
important and earliest symptom of tumor of 
the spinal cord is pain. The location of this 


pain is usually in the peripheral termination of 
the nerve-root, which is first compressed by 
Thus, in the ma- 


the growth of the tumor. 
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jority of cases the pain has been referred to 
the epigastrium, or to the abdominal region, or 
to the legs or arms, rather than to the spine 
itself. The pain is of a severe neuralgic char- 
acter, is sometimes described as a burning pain, 
and, as it increases, appears to shoot along the 
course of the nerve which is implicated. In- 
asmuch as it is a fact that the majority of 
tumors occurring in the spinal cord grow in 
the dorsal region, it is evident that pain about 
the trunk is of a great deal of importance in 
diagnosis. The exact situation of the initial 
pain is of a great deal of importance in locating 
the tumor. Pain, as a rule, is not felt in the 
spine itself until the tumors become of suffi- 
cient size to press upon the dura mater and 
bone, or to erode the bones of the vertebre, 
that pain may be felt at the position of the 
growth. When pain is felt in the spine, it is 
commonly located one or two inches below the 
seat of the tumor. When there is no pain in 
the spine, it is not uncommon to find some 
tenderness upon pressure or tenderness upon 
percussion. ‘There appears to have been one 
case of tenderness along the nerves in which 
the pain was felt. This is an important point 
in the differential diagnosis of the pain in 
neuralgia or neuritis and the pain produced in 
the disease under consideration. The second 
group of symptoms of diagnostic importance 
is chronic compression of the cord by the 
tumor. It is well known that when compres- 
sion is exerted either upon a nerve-trunk or upon 
the spinal cord, a certain order is commonly 
observed in the symptoms produced ; these are : 
first, pain referred to the periphery ; secondly, 
an increase of reflex activity in the segments 
below the point of compression ; thirdly, paral- 
ysis ; fourthly, a loss of sensibility ; and, fifthly, 
a loss of reflex activity. In the majority of 
cases of spinal tumor here collected this has 
been the order in which the symptoms were 
produced. In a very few cases, the tumor 
being situated entirely upon one side of the 
cord, the symptoms produced have been those 
‘of typical Brown-Séquard paralysis,—namely, 
hyperzesthesia with paralysis on the side of the 
tumor, and parzesthesia followed by anesthesia 
on the side opposite the tumor. Yet some cases 
of spinal tumor have been recorded both within 
the cord and outside of the cord in which 
the Brown-Séquard symptoms have not ap- 
peared, but in which the symptoms of total 
paraplegia have progressively advanced. The 
reason for the infrequency of Brown-Séquard 
paralysis in connection with spinal tumor is 
probably because the pressure exerted upon the 
cord, though it begins upon one side, is com- 
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municated to the entire segment involved, and 
hence a definite suspension of activity in one- 
half of the cord only is not common. The 
development of Brown-Séquard symptoms is 
far more frequent in intraspinal than in extra- 
spinal or in extradural tumors. 

A paraplegia advancing with greater or less 
rapidity|is the symptom common to most spinal 
tumors. In the early stage there is paresthesia 
with partial anesthesia in the parts below the 
tumor. ‘There is a sensation of weakness, fol- 
lowed by actual paresis, and, finally, by total 
paralysis in the legs. There is in the early 
stage a great increase in the knee-jerks and 
ankle-clonus. Priapism is common. As the 
case progresses, spastic rigidity of the legs and 
very violent contractions, which occur in exten- 
sion or in flexion upon any irritation of the 
skin, muscles, or tendons, or during the evacu- 
ation of the bladder or rectum, form striking 
symptoms. Such spontaneous contractions are 
also produced by any movement of the body or 
rotation of the spine. They are painful, and 
do not occur so early or so severely in ordinary 
myelitis as they do in spinal tumor. In a 
majority of cases a loss of control of the blad- 
der and rectum has been observed ; but this 
varies somewhat in its character in accordance 
with the location of the tumor. If the tumor 
involves the lumbar and sacral regions of the 
cord, compressing these and destroying the 
automatic centres of the bladder and rectum 
which lie in the lower sacral segments, we have, 
as a rule, a retention of urine, which has to be 
relieved by a catheter, and a total paralysis of 
the bowel, which has to be cleared by me- 
chanical means. If, however, the tumor is in 
the dorsal region, or above the tenth dorsal 
segment, as a rule the automatic action of the 
bladder and rectum goes on irrespective of 
voluntary control ; and hence when the blad- 
der is full it empties itself spontaneously and 
immediately, and the rectum may act in the 
same manner. The development of bed-sores 
and of trophic disturbances in the skin and 
joints is not observed in spinal tumors until the 
very last stage of the disease, when the skin is 
absolutely anesthetic. It is observed earlier 
and more constantly in intraspinal than in 
extraspinal tumors. It will be remembered 
that trophic disturbances, bed-sores, and cys- 
titis are not uncommonly observed early in 
cases of myelitis, especially of the lumbar re- 
gion, and hence this may aid in the differentia- 
tion of the two conditions. 

A final point in the diagnosis of these con- 
ditions is to be gained by a consideration of 
the most frequent location of tumors in the 
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spinal cord. A vast majority of these tumors 
have been found in the dorsal region. It is 
not denied that a tumor may be located at any 
portion of the spinal cord, but the study of the 
cases demonstrates that the dorsal region is the 
most common seat of a new growth, and hence 
this fact alone is of aid, when other symptoms 
are present, in reaching a diagnosis. These 
tumors are usually sarcoma, next in frequency 
is tubercle, and lastly benign tumors. 

When there is sarcoma of the cord this 
tumor is usually present elsewhere. The same 
is true of tubercular growths. In the cases 
that recovered, the nature of the growth has 
been of the benign type,—fibroma, lipoma, 
and connective-tissue tumors; but inasmuch 
as the existence of malignant tumors in other 
parts of the body does not appear to contra- 
indicate an operation, provided that operation 
is done sufficiently early, this fact should not 
stand in the way of operation where the diag- 
nosis is quite clear. The development of the 
symptoms appears to be more rapid in the 
case of malignant tumors than in the case 
of benign tumors, and this fact may be of 
service in deciding the prognosis before opera- 
tion. 

Tumors which lie within the spinal cord 
itself, developing in the gray matter, are cer- 
tainly incapable of removal. It is, therefore, 
only in extraspinal tumors, either intradural 
or extradural, that an operation can be done. 
The differential diagnosis between intraspinal 
and extraspinal tumors is difficult, in some 
cases impossible ; and hence an operation must 
always be considered as in one sense explor- 
atory. The chief points of diagnosis of an 
intraspinal tumor are the development of 
Brown-Séquard paralysis prior to the develop- 
ment of paraplegia, the early occurrence of 
marked atrophy and reaction of degeneration- 
in the muscles, the early occurrence of trophic 
disturbances and of bed-sores, and the de- 
velopment of analgesia prior to anesthesia. 
In spite, however, of the gravity of the situ- 
ation, and of the very unfavorable results that 
have thus far attended the removal of spinal 
tumors, it is always to be remembered that the 
disease is of a hopeless character and of a 
necessarily fatal termination, and hence that 
any measures for its relief are justifiable, even 
though attended with considerable danger to 
the patient. It is also to be remembered that 
the earlier the diagnosis can be made and the 
sooner the operation can be undertaken the 
more likely is it to be followed by relief. 
Hence too much importance cannot be as- 
cribed to the necessity of careful examination 

















and the study of the diagnostic symptoms of 
spinal tumor. 

As to the operation itself, Starr mentions the 
following facts which have impressed them- 
selves upon his mind : 

1. The necessity of a large incision of con- 
siderable length, in order that the muscles may 
be easily pulled aside and held by retractors 
while the bones are being cut through, because 
the depth of the wound is so great that plenty 
of space is required. 

2. The liability of very large hemorrhage 
from the muscular arteries of the back, which 
is best arrested by packing the wound with 
gauze and by pressure exerted upon the gauze 
by means of broad retractors. If time is ex- 
pended in tying these numerous arteries, the 
operation is much delayed, and pressure is suf- 
ficient to arrest the hemorrhage in the majority 
of cases, especially when it is kept up for half 
an hour,—the time usually occupied in com- 
pleting the operation. 

3. It is best to remove the spines of the ver- 
tebrze with sharp-cutting forceps, and when a 
moderately fair surface of bone is thus attained, 
to go through to the canal, either by chiselling 
or by means of gnawing with a sharp rongeur. 
The surface is not sufficiently flat to accommo- 
date easily a trephine, and the former method 
is more rapid. 

4. The dura should not be opened until the 
entire extent which it is proposed to lay bare 
has been attained and until the wound is prac- 
tically clear of blood. Insome cases the spinal 
dura pulsates, and in others it does not. This 
depends largely upon the general state of the 
patient and upon his position on the table. 
The dura is often covered with fat, which 
should be scraped off. Usually a tumor can 
be felt and seen through the dura; but if not 
felt, no hesitation should be had in opening 
it. When the dura is opened a gush of cerebro- 
spinal fluid is inevitable, and when this occurs a 
change in the rapidity of pulse and respiration 
ensues. ‘Therefore the incision in the mem- 
brane should be made very slowly, rather a 
small puncture at first, so that the removal of 
the cerebro-spinal fluid shall occur slowly. 
When the incision is made, the cord with its 
vessels becomes at once evident, and great care 
should be exerted not to rupture, cut, or tear 
any of the vessels of the pia mater, for this 
hemorrhage is very difficult to arrest, inasmuch 
as these vessels are too delicate to be tied and 
compression is impossible. It is not unlikely 
that death in some of the cases has been due 
to intraspinal hemorrhage of a concealed kind 
subsequent to the operation. Great care should 
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be exerted in dissecting off a tumor to avoid 
division of the posterior nerve-roots, unless 
these pass so completely through the tumor 
that such division cannot be in the dorsal re- 
gion; but it is to be remembered that in the 
cervical or lumbar region and about the cauda 
equina their division will be attended by per- 
manent anesthesia. 

5. Should the tumor extend around the 
spinal cord, great care should be used in pull- 
ing the cord aside in order to get at the ante- 
rior surface, for slight compression of the cord 
is sufficient to produce much destruction of its 
elements or laceration of the nerve-roots. 


“ZUMBAR CHOLEDOCHOTOMY.” 


Under the above name, TuFrFIER (Za Tribune 
Médicale, May 22, 1895) describes a new 
method of removing encysted gall-stones. 
Having performed this operation upon a pa- 
tient with success, and practised it upon the 
cadaver, the author gives the following method 
as the best plan to pursue: 

The incision is made in the lumbar region, as 
for the removal of the kidney. When this organ 
is reached it is drawn upward ; the intestine, in 
turn, is drawn upward and forward. The finger 
is then inserted and searches for the head of the 
pancreas, beyond which is found the duct where 
incision is made. Twoor three glands and the 
pancreatico-duodenal artery and vein are the 
landmarks for the ductus choledochus, when 
once the head of the pancreas is passed. 


THE SURGICAL TREATMENT OF 
EPILEPSY. 

The remarks made on this subject by Pro- 
FESSOR VON BERGMANN, in his address on “‘ Re- 
cent Progress in Cerebral Surgery’’ before the 
German Surgical Congress (Medical Week), are 
eminently judicious, and it would be well if 
they were heeded by those surgeons whose en- 
thusiasm leads them to resort to operative 
measures indiscriminately in cases of epilepsy, 
without a thorough analysis of the symptoms. 
Bergmann points out that a cure cannot be 
expected from surgical treatment, except in 
those forms of epilepsy due to a lesion of the 
cortical motor centres. He strongly disap- 
proves of the extirpation of apparently healthy 
portions of the brain, but which are suspected 
to be the origin of the epileptic seizures. Ex- 
tirpation is only indicated in cases in which a 
distinct lesion, such as a cyst, is present. Like 
other conservative surgeons, he also cautions us 
to be guarded in drawing conclusions from the 
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results obtained, as cases of temporary recovery 
of epileptic patients, consequent upon simple 
trephining or excision of a cicatrix of the scalp, 
are of frequent occurrence. 

In his address before the recent meeting of 
the American Medical Association, Dr. C. A. 
WHEATON also stated that while an infinity of 
surgical procedures had been suggested and 
practised for epilepsy, all were of doubtful 
utility, except in cases of traumatic origin and 
in occasional cases of well-marked focal or 
Jacksonian epilepsy. 

PROFESSOR EULENBERG, looking at this sub- 
ject from the stand-point of a neurologist, 
has recently expressed the opinion that the 
operative treatment has not fulfilled the expec- 
tations once entertained of its value, and that 
it exerts chiefly a palliative influence upon the 
disease. He emphasizes especially the lack of 
definite indications for operation, and regards 
as impracticable the classification of epilepsy 
into a traumatic, an idiopathic, a general, and 
a partial form. It is questionable how far 
traumatism enters into the etiology of any case, 
and the partial character of the attacks can 
seldom be positively determined. Eulenberg 
also rejects the designation cortical epilepsy, 
since every epilepsy has its starting-point in the 
cortex, and has probably been at some time of 
a partial character. It follows, therefore, that 
the indications for operation must be deter- 
mined by careful analysis of each case, and that 
the form of epilepsy is of itself no contra- 
indication.—Jlnternational Journal of Surgery, 
June, 1895. 


COLECTOMY. 


In the British Medical Journal for May 25, 
1895, PauL contributes an interesting paper 
with the above title. Seven cases on which 
this operation was performed are carefully 
reported. The mortality was, for various rea- 
sons, unsatisfactory. The first three patients 
died outright from the operations, one of the 
others died from a second operation under- 
taken to improve her condition, and the sum 
of the existence of the remaining three survivors 
was not encouraging. 

Young subjects with a comparatively short 
history, who are passing mucus and blood in 
the stools, and in whom the tumor is large 
enough to be felt, are the cases in which the 
growth is most malignant. Unless very large, 
the affected part can be safely removed, but re- 
currence must be expected. Older people, 
upward of forty-five, with generally a longer 
history of gradually increasing constipation, 
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frequently culminating in absolute and sudden 
obstruction, often have a ring of stricture, 
which is much less malignant, and, when sat- 
isfactorily removed, may undoubtedly be fol- 
lowed by permanent cure. Personally, the 
author is willing to remove the growth in al- 
most all cases in which there are no secondary 
deposits ; but those who wish to select care- 
fully should be content with colotomy in the 
former class and restrict colectomy to the lat- 
ter. In passing, he directs attention to the 
frequency with which the abdominal pain, 
flatulence, and vomiting of the earlier stages 
of chronic obstruction are mistaken and treated 
for dyspepsia. The sooner the disease is recog- 
nized the better is the surgeon’s chance of 
success. 

The operation may be accomplished in two 
very different ways,—one by immediate and 
one by delayed approximation, each being 
suitable for a certain class of cases. Each 
may, of course, be carried out by a consider- 
able diversity of methods. When the patient 
is in good condition, the abdomen not dis- 
tended, the tumor small, and the proximal end 
of the bowel not greatly hypertrophied, imme- 
diate approximation with Murphy’s button 
should be resorted to. But when the opposite 
of these conditions prevails, the ends of the 
bowel should be brought out. The important 
steps of the operation are as follows: 

Explore first in the middle line, unless the 
stricture has been located. 

Make a sufficiently free incision over the site 
of the tumor. 

Having cleared away any adhesions, ligature 
the mesentery with the help of an aneurism- 
needle, and divide it sufficiently to free the 
bowel well beyond the growth on each side. 

Let the loop of bowel containing the growth 
or stricture hang out of the abdomen, and sew 
together the mesentery and the adjacent sides 
of the two ends. See that the stump of the 
mesentery lies beneath the bowel, where, if 
deemed advisable, it can be drained by packing 
cyanide gauze down to it. 

Ligature tightly a glass intestinal drainage- 
tube into the bowel above and below the 
tumor, and then cut away the affected part. 
Do not cut off first or blood will be unneces- 
sarily lost. Only the proximal tube is really 
necessary. The distal end may be closed or 
included in the proximal ligature. 

Close the ends of the wound with a few silk- 
worm-gut sutures, passing through all the layers 
of the abdominal wall ; no others are necessary. 

When the operation is performed in this way, 
all the vessels, except those in the primary in- 














cision, are tied before they are cut, and the 
intraperitoneal work is rendered quite blood- 
less. 

The second stage of the operation—that of 
breaking down the spur with an enterotome— 
should generally be undertaken about three 
weeks later. As soon as this has been satis- 
factorily accomplished, the artificial anus is 
closed by separating the rosette of mucous 
membrane from the skin, turning it in, and 
bringing the freshened edges of the skin 
together over it. 


DRAINAGE IN ABDOMINAL SUPPURA- 
TION. 


BaRKER (British Medical Journal, May 25, 
1895) details four cases in which there was an 
undoubtedly septic condition in the abdominal 
cavity. In three of them there was a definite 
abscess, and in two at least there had been a 
diffused peritonitis, which, in the last case, re- 
mained at the time of the operation, the ex- 
posed coils of small intestines showing flakes 
of recent lymph, and yet in none of them does 
there appear to have been any loss from the 
absence of drainage. 

There are, of course, other cases of suppura- 
tive appendicitis in which we have to deal 
with large collections of pus round a sloughing 
vermiform. In these drainage will always, 
perhaps, be considered imperative, and should 
be thorough. Some other varieties of suppura- 
tion, especially of the diffuse form, will also 
need the most elaborate drainage. But what 
he particularly lays stress on is that we must 
not be misled by our experience in the latter 
class of cases to push drainage too far. Because 
they require careful provision for the escape of 
much virulent secretion, it does not follow that 
in other cases in which the secretion is very 
moderate and localized, and not very virulent, 
after thorough examination, cleansing of the 
focus of infection, and removal of the exciting 
cause, it should be necessary to provide elab- 
orate drainage for a secretion which the peri- 
toneum itself can dispose of easily. 

Another conclusion follows upon these con- 
siderations, if they be correct,—namely, that 
in those cases in which we open the abdomen 
for septic peritonitis, and regard drainage as in- 
dispensable, we may in many cases remove the 
tube at a much earlier date than has hitherto 
been the custom. The tube will have done all 
that is required of it in many cases in the first 
twenty-four hours, and though there may still 
be a certain amount of effused fluid to be got 
tid of, what does not leak away through the 
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chink left by the removal of the drain may 
often, not always, be left for absorption. It is 
for the surgeon of large experience in abdom- 
inal work to determine for each case which line 
he will adopt; but he suggests that where we 
can dispense with the drainage-tube we will 
find it a great gain. 


TREATMENT OF WOUNDS AND 
ULCERS BY OXYGEN. 


LOCAL 


STOKER (Medical Press and Circular, April 
17, 1895) states that he brings this treatment 
to the notice of the profession, having, as he 
believes, made a discovery which he has proved 
in a private way to be an entire success. The 
oxygen may be diluted with pure air, according 
to the requirements of each case. It is not in 
any way necessary for the treatment that an 
absolute vacuum should be brought about. 
When the treatment is to be applied to the ex- 
tremities of the body, it is necessary to have 
india rubber bags of the simplest construction. 
If to the knee, for instance, what is required is 
an oval india-rubber receptacle open at both 
ends, larger at one end than at the other. The 
lower or smaller end of the bag embraces the 
limb below the knee and the upper or larger 
end embraces the limb above the knee. When 
this india-rubber receptacle is used it is not 
necessary to have a continuous stream. The 
bag should be filled and the tap turned off, and 
after five or six hours should be filled again. 
Of course bags may be made to include any 
part of the body. The method of procedure is 
as follows : 

First the wound is washed, then the india- 
rubber cap is placed so as to embrace the part. 
The bag is then filled with oxygen diluted with 
air. Pure oxygen causes a great deal of pain, 
but some cases stand it well. A fifty-per-cent. 
mixture is commonly employed diluted by 
purified air; this is passed through two wash- 
bottles before entering the gas-bag, the first 
containing lime-water and the second a strong 
solution of Condy’s fluid; then the oxygen 
is passed into it out of a cylinder. When 
the bag is to be refilled it is connected with 
the receptacle by a small tube, the tap is turned 
partially on, and the oxygen container is re- 
filled as often as is necessary. ‘There is usually 
immediate relief from pain. For the -first 
twelve hours micro-organisms do not differ in 
number or character, but after that the dis- 
charge cuts down and the germs show remark- 
able changes. The new tissue formed is not 


cicatricial, but is continuous with the surround- 
ing parts. Redundant granulations are not ob- 
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served. Some cases were exhibited. The first 
one, in addition to lesions in other parts of the 
body, exhibited a tuberculous ulcer on the 
back of the right hand, involving nearly all the 
dorsal surface. The oxygen treatment was far 
superior to any other tried. The second case 
was one of tuberculous disease of the tibia, the 
third of tubercular synovitis, the fourth of 
syphilitic rupia of the head. They all made 
rapid progress. 


APPENDICITIS. 


Murpny (Journal of the American Medical 
Association, March 30, 1895) concludes his 
paper upon appendicitis with the following 
outline of the various conditions found in op- 
eration. He has operated up to date on two 
hundred and seven cases, with a mortality of a 
little less than ten per cent. It is worthy of 
note that Murphy operated on every case, 
favorable or otherwise, which came under 
observation. 

Where the abdominal wall is infiltrated and 
the abscess is opened without opening the un- 
affected portion of the peritoneum, there may 
be: (a) asmall circumscribed abscess, with the 
appendix forming part of the wall; (2) a small 
abscess, with a tract leading to the iliac fossa, 
containing feecal concretions, or a gangrenous 
appendix floating in pus, all closed in with firm 
adhesions (this condition never exists in the 
early stage, and in this class of cases the adhe- 
sions protecting the peritoneum should not be 
broken to remove the appendix); (c) there 
may be multiple abscesses with no connecting 
sinuses. This is a comparatively rare condi- 
tion. In one of Murphy’s cases a second ab- 
scess was not opened, and the patient died of 
pyemia four weeks later; (@) there may be 
an abscess in the opposite side of the abdomen ; 
it usually appears in the same relative position 
to the left anterior superior spinous process as 
the abscess does to the right. There is no 
connecting sinus. It occurs three or four weeks 
after the onset of attack, and should be opened 
and drained. 

In another class of cases, where the perito- 
neum is opened and no adhesions to the ante- 
rior abdominal wall found, a circumscribed 
abscess may be found over the promontory of the 
sacrum and the appendix, and pus surrounded 
and walled in by adherent omentum and in- 
testine. This is the most common condition 
found in the early stage. The location of the 
abscess may be near the median line, near the 
margin of the pelvis, close to the crest of the 
ileum, over the kidney posterior to the czecum, 
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or on the margin of the liver, as in two cases, 
The occurrence of a suppurating appendix on 
the surface of the liver or adherent to its mar- 
gin is due to the congenital deformity and mal- 
position of the cecum so perfectly described 
by Cushman, and the distention of the colon 
with gas does not aid in making a differential 
diagnosis between appendicitis and cholecys- 
titis. Still, the most frequent location for the 
appendix is in the neighborhood of the McBur- 
ney point. The exact position of the appendix 
can be found by following the white fibrous 
bands along the convex surface of the cecum 
to the base of the appendix. In all of these 
cases the field of operation should be thor- 
oughly protected by carefully packing with 
strands of iodoform gauze, retaining the ends 
outside. The adhesions are separated, the pus 
sponged out, and the appendix liberated from 
its adhesions ; a ligature is then placed on the 
appendix and one on its mesentery. In all the 
cases where the peritoneal cavity is opened di- 
rectly, the appendix should be removed. 
Where the appendix is situated above and be- 
hind the czcum, in close proximity to the 
liver, the induration can be detected behind 
the czcum, and must be reached by pressing 
the cecum forward, packing around and open- 
ing the abscess, locating the appendix, and re- 
moving it. 

Where the abscess is circumscribed in the 
pelvis, and the appendix is found hanging over 
the brim or attached to the uterus, tubes, or 
ovaries, the appendix is located by following 
the bands on the czcum, pus sponged out, 
appendix amputated, and a long glass drain 
inserted. 

In another class of cases the peritoneal cavity 
will be found to contain a large quantity of 
free pus, with no limiting adhesions; the 
bowel may be smooth and glossy, not in the 
least congested or eroded of its endothelium. 
All of these cases recover. On the other hand, 
the bowel may have a livid, blistered appear- 
ance, entirely excoriated of its endothelium, 
and very much distended, showing a paralysis 
of its muscular wall. The great majority of 
these cases die. In either of the above cases 
the appendix may be adherent or free; it is 
usually perforated and gangrenous. In both 
the appendix is located by the fibrous bands on 
the caecum or by the sensation to the touch by 
its swollen, hard, and enlarged condition ; it 
must not be confounded with the indurated 
omentum. Extensive drainage, both by glass 
and gauze, should be employed, and no irri- 
gation is required. 

We find a class of cases in which there is a 
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small quantity of pus located around the 
appendix, with partial adhesions protecting the 
peritoneum and with flakes of lymph extending 
some distance. This condition may be caused 
by a perforation of the appendix ; by a gangrene 
of the mucous membrane, local or general, with- 
out perforation; by accumulation and reten- 
tion of muco-purulent material in the appendix, 
with only an abrasion of the mucous membrane 
of that organ. 

Specific ulcers in the appendix without per- 
foration or infection of peritoneum, as (a) tu- 
bercular, of which he had one case with recov- 
ery; (4) typhoid, three cases, all recovered. 
Both of the latter conditions produce all of the 
acute symptoms,—pain, vomiting, tympanites, 
and elevation of temperature. But with the 
typhoid, prodromal symptoms and marked 
elevation of temperature exist before the pain, 
nausea, and vomiting. In these cases, when the 
appendix is located at the time of operation, it 
will be found very much enlarged at the seat of 
ulceration, with the distal end distended with 
accumulations. 

A class of cases in which the canal of the 
appendix is partially or completely obliterated, 
or a stenosis of the canal is produced sufficient 
to cause retention of material in the distal end, 
causing recurrent attacks. In one of the cases 
of this kind there was a fecal stone entirely 
surrounded by connective tissue, the mucous 
membrane having been completely destroyed 
and the canal obliterated in a previous attack ; 
there were no adhesions around the appendix. 
In many other cases portions of the canal were 
found obliterated, and in others a stenosis or 
narrowing of the canal; the latter is the most 
annoying variety, as there are frequent recur- 
rent attacks, and the patient is rarely ever free 
from pain or sensitiveness in that region. As 
far as the author could learn from the literature, 
the credit belongs to Dr. Henry O. Marcy, 
of Boston, for being the first to perform the 
operation of removing the appendix in the in- 
termediate stage for the relief of this class of 
cases. The operation was on Dr. Samuel B. 
Nelson, November 9, 1886, and the report was 
published in the Boston Medical and Surgical 
Journal at that time. The patient recovered, 
and left the hospital in eighteen days. 

Appendicitis Stercoralis.—In this class of 


cases there is a large accumulation of feeces 
surrounded by mucus or muco-purulent secre- 
The attacks of pain are severe and recur 
frequently. They are usually accompanied by 
a temperature not exceeding 100° or 100.5° F., 
and vomiting is a very pronounced symptom. 
The attack resembles one of intestinal reten- 


tion. 
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tion, as frequently a movement of the bowels 
cannot be produced for four or five days. The 
cause of the symptoms of intestinal obstruction 
has not been clearly explained, but Murphy 
believes that it is a reflex phenomenon, as we 
have exactly the same symptoms produced in 
obstruction of the ductus cysticus with gall- 
stone. The appendix in cases of this kind is 
very much enlarged at the distal end and small 
at the proximal ; its mucous membrane is thick- 
ened and contains a large quantity of hardened 
faeces. 


DIVULSION OF THE SPHINCTER ANI IN 
BRIGHT’S DISEASE. 


WaLLinc (Mathews’s Medical Quarterly, 
April, 1895) reports the case of a patient, suf- 
fering from Bright’s disease, who was also 
greatly afflicted with excessive hyperzesthesia 
of the vagina and rectum. Defecation was 
painful and difficult. Micturition was also 
painful, being aggravated by carunculous 
growths at the meatus. These latter were re- 
moved, and the irritation treated with aristol, 
introduced into both the cavities, either in the 
hollow suppositories or in gelatin capsules, 
preferably the former. Later on a mixture of 
aristol, bismuth subnitrate, and oil of sweet 
almonds was used, especially in the rectum, 
where it was supposed one or more ulcers ex- 
isted. About half a fluidounce of this mixture 
was thrown into the rectum every night, with a 
very soothing effect, but the condition did not 
yield sufficiently, and, upon consultation, di- 
vulsion of the sphincter ani was decided upon 
and carried out. A very small ulcer was found 
and acted upon with the galvanic cathode for 
a few minutes, witha current intensity of five 
milliampéres. This ulcer did not seem to be 
sufficient in size to produce the pain and ir- 
ritation complained of, the rest of the mucous 
membrane being in a healthy condition. 

The patient was constipated, as would be 
natural under the circumstances. The di- 
vulsion relieved this condition temporarily 
only. 

The percentage of albumin was only about 
one-half of one per cent., this amount in- 
creasing somewhat according to diet and other 
conditions. 

It has been asserted by some surgeons that 
this operation, if it may be classed as such, ex- 
erted a very beneficial effect in Bright’s disease. 
The claim was that this effect was due to the 
stimulation of the sympathetic nerve. There 
was no benefit derived in this case in any way 
commensurate with the discomfort attending 
and following the operation. The only perma- 
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nent result was a weakened condition of the 
sphincter and a tendency to prolapse during 
and after defecation, which still remains. 

For a time the distressing symptoms attrib- 
utable to an ulcer were somewhat alleviated, 
but they soon returned, and still require more 
or less constant attention. The aristol mixture 
seems to afford the most relief, but nothing re- 
moves the trouble, and when the patient can be 
kept up by tonics and the bowels kept soluble 
the irritation is greatly lessened. 

The treatment in this case has consisted in a 
nourishing diet, such as has been acceptable to 
the patient, with iron in some form, strychnine 
arsenate, ;/, to =; grain three times a day, lat- 
terly increasing the number of doses as seemed 
to be necessary, and glonoin, 54, to ;4, grain, 
with the strychnine. Oxygen has also been 
administered, giving as high as twenty gallons 
in a day with great benefit. 

Electricity has been most serviceable in this 
case, doing as much, perhaps, as any one other 
agent to relieve the general depression. 

Divulsion of the anal orifice having been 
recommended for so many ailments, the author 
desired his patient to receive the benefit of 
such procedure, especially as other conditions 
seemed to warrant it; but the result has not 
been satisfactory, either to-the patient or to 
the writer. 


EFFECTS OF DOUBLE CASTRATION 
(WHITE’S OPERATION) UPON 
THE ENLARGED PROSTATE. 


In the British Medical Journal for March 
16, 1895, appears an interesting article by 
FENWICK on this much-discussed subject, in 
which he gives the following results of his 
investigations. 

There is no doubt that slow shrinkage of the 
prostatic tissue in many of the forms of senile 
enlarged prostate ensues upon double castra- 
tion. Further experience must, however, de- 
cide as to whether every form of prostatic 
growth is thus affected. 

It is certain that escape from catheter life 
after castration depends absolutely upon the 
health of the vesical muscle. The grade of 
the atony, therefore, should be most carefully 
estimated before any hopes of relief from 
catheterization are held out. To promise a 
confirmed catheter case that orchectomy will do 
away with the instrument will merely bring dis- 
credit on the operation and disappointment to 
the patient. Even after prostatectomy we are 


unable to promise such relief if the muscle is 
hopelessly atonic, and we cannot do so after 
castration. 
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It is possible that castration, by diminishing 
the microbic infection from the inflamed senile 
prostate, will remove a constant menace to the 
integrity of the kidneys, for it will control the 
most prolific source of ascending pyelitis. 

Double castration will probably prove of 
value in the following conditions : 

In reducing bulky overgrowth of the lateral 
lobes of the prostate. It may be found that the 
small, tough, fibrous median or lateral vesical 
outgrowths will be better removed by supra- 
pubic prostatectomy. 

In controlling the distress and danger of an 
inflamed senile enlarged prostate. 

In lessening the frequency or difficulty of 
introducing the catheter in advanced or con- 
firmed catheter life. 

In avoiding the mechanical difficulty of 
crushing a post-prostatic or a post-trigonal 
stone by levelling the base of the bladder, 
thus rendering the operation of litholapaxy 
feasible in a condition in which before it was 
impracticable. 

‘In reducing chronic cystitis and recurrent 
phosphatic calculus in cases of confirmed 
catheter life. ; 

In the same journal, GRIFFITHS reports the 
case of an enlarged prostate gland eighteen 
days after bilateral or complete castration, and 
states that enlargement or hypertrophy of the 
prostate gland results from a growth of the 
gland tubules with their associated muscle, so 
as to form new gland substance closely resem- 
bling that of the normal gland. This consti- 
tutes the first or glandular stage. 

After a variable time degenerative changes 
set in which ultimately convert the new tissue 
into a mass of more or less dense fibrous con- 
nective tissue containing only the atrophied re- 
mains of the glandular and muscular elements. 
This constitutes the second or fibrous stage. 

When this second or fibrous stage has been 
reached throughout the gland, as occasionally 
happens, castration would not cause any very 
marked diminution in size of the enlarged 
prostate, and therefore it must not be sup- 
posed that dwindling of the enlarged gland 
will invariably result after castration, though 
this may be the usual result. 


REMARKS UPON THE “AMERICAN 
OPERATION.” 

ALuison (Mathews’s Medical Quarterly, 
April, 1895) states that this patriotic name is 
defined in the Journal of Orificial Surgery to 
mean stretching the vaginal and anal sphinc- 
ters, excising rectal papille and pockets, di- 











lating the uterine cervix, removing preputial 
irritations, and stretching the urethra in either 
sex. 

This procedure is also styled “ all-around”’ 
work, and its therapeutic limitations, as indi- 
cated by the teachings of the Journal of Ori- 
ficial Surgery seem, indeed, broad, cures being 
recorded when the operation is done for malnu- 
trition, for recurrent appendicitis, for epilepsy, 
for insanity, for tuberculosis, and for many 
lesions of the nervous system,—a miscellaneous 
list of troubles which have an alleged cause in 
reflex disturbances from the lower orifices of 
the body. 

No one will doubt the wisdom of removing 
well-defined cicatricial tissue in the cervix uteri, 
with repair of extensive lacerations, for the 
pressure effects of cicatrices and congestions 
have here a field highly susceptible to reflex 
disturbances. 

Preputial irritations have long been recog- 
nized as causative factors in marked transferred 
symptoms, and diligent watch should be kept 
that they do not escape recognition. 

Urethral divulsion doubtless has a place 
among proper surgical measures, an indication 
being for the examination of the ureters, as de- 
scribed by Kelly; but that stretching the 
female urethra has been overdone must ap- 
pear clear from any extensive clinical ob- 
servations. 

Stretching the anal sphincters is conceded to 
be a useful procedure in constipation, in tur- 
gescence of the hemorrhoidal vessels, in fissured 
or ulcerated anal mucosa, for physiological rest 
of the pelvic muscles when a painful lesion ex- 
ists in surrounding organs, and for that other 
tather indefinite condition known as rectal 
neuralgia. 

Thorough examination in this latter condi- 
tion will reveal the exact pathological condi- 
tion to be an exposed nerve filament, or pressure 
upon terminal nerves from the repair of trauma 
to the mucous membrane due to neglected 
hygiene of the bowels. 

The office of the semilunar folds being to 
assist the sphincter in maintaining certain su- 
premacy over peristalsis, exposes them to very 
considerable trauma and abrasions, and neural- 
gias may follow. 

Clinical experience is in keeping with this 
physiological predisposition of the valves and 
pockets to inflammation ; and, although these 
changes are somewhat infrequent, yet they 
point to the regions of Huston’s folds as elec- 
tive areas of inflammation, and surgical rest 
may be best attained by divulsion and by 

incision of the denuded spots. 
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Peripheral sympathetic irritations may pro- 
duce well-defined and even grave reflex dis- 
turbances, and should therefore call for a very 
rigid examination, and the physiological rest 
attained by removing adhesions and inflamma- 
tory products by divulsion may be highly use- 
ful; but that most cases of intestinal disturb- 
ance, disordered secretion, impaired nutrition, 
and perverted nerve phenomena are due to 
orificial disorders cannot be admitted. 

The alimentary canal, unfortunately, affords 
too many major and minor elective inflamma- 
tory (Robinson) fields in regions where perito- 
neal infiltration means adhesions and pressure 
upon important ganglia and nerve-trunks with 
immediate disturbance of secretion and motion, 
with the logical train of intestinal indigestion, 
imperfect assimilation, impaired nutrition, re- 
tained excreta, with reduced integrity of nerve- 
centres, weakened inhibition, and accentuated 
reflexes. 





COMPLETE RECTAL PROLAPSE TREATED 
BY VENTRO-FIXATION OF THE 
RECTUM. 

Cappy (/ndian Medical Gazette, April, 1895) 
reports a case of rectal prolapse treated by rec- 
tal fixation. Patient had suffered for four 
years and had lost much weight. Prolapse was 
six inches in length and eleven inches in cir- 
cumference ; mucous membrane was markedly 
catarrhal. The orifice of the bowel was di- 
rected towards the coccyx. No thickening 
could be felt on palpation. In the lithotomy 
position the prolapse was with some difficulty 
replaced and retained. There was complete 
atony of the sphincter. An incision was made 
three inches long, parallel to and two inches 
within Poupart’s ligament, the omphalo-spinous 
line crossing the centre of the incision. The 
meso-sigmoid and the meso-rectum were very 
long. The large intestine was found lying 
downward, and pulled until the upper part of 
the rectum was felt to be drawn up to the 
wound quite taut and straight. The forefinger 
was passed to the bottom of the recto-vesical 
fold, and the peritoneum could there be felt 
thrown into numerous pleats. The skin being 
retracted, two needles armed with stout corded 
silk were passed through the abdominal mus- 
cles and peritoneum one inch from the lower 
margin and half an inch from the two extremi- 
ties of the original incision; the needles were 
then passed and returned through the meso- 
rectum, avoiding any blood-vessels, and back 
again through the abdominal muscles; when 
tied, they formed two strong mattress sutures. 
By this means the bowel was kept taut and the 
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prolapse reduced; also, by fixing the meso- 
rectum to the lower margin of the incision, the 
bowel hung over towards the middle line. The 
peritoneum was united with fine silk sutures, 
which were also passed through the adjacent 
appendices epiploicz, with the view of strength- 
ening the adhesions of the bowel to the ab- 
dominal wall. Patient made an uninterrupted 
recovery, and six months later was entirely 
well. 

McLeod operated in 1890, but without open- 
ing the abdomen, the gut being pushed upward 
by the left hand introduced into the rectum 
until it impinged against the abdominal wall. 
Two steel acupressure needles were then passed 
through the abdominal parietes into the bowel, 
and, guided by the fingers of the left hand in 
the bowel, were pushed on through the parietes 
again. A linear incision was then made in the 
skin and muscles over the bowel thus fixed 
down to the peritoneum. AA triple row of silk 
sutures was passed through the parietal perito- 
neum bulging in the wound and through the 
serous and muscular coats of the gut, the fingers 
in the bowel guiding the needle and prevent- 
ing perforation of the mucous coat. The skin 
and muscles were finally brought together 
again. In twenty-four hours the two needles 
were removed, the patient recovered, and the 
result was a complete success. 


SOME IMPROVEMENTS IN THE TREAT- 
MENT OF RECTAL DISEASE. 


Epwarps (Medical Press and Circular, April 
17, 1895) states that in chronic catarrh of the 
rectum weak injections of carbolic acid, ten 
minims to the pint, thrown up night and morn- 
ing and retained for ten minutes, are sometimes 
extremely efficacious. For prolapse, he states 
that forcible dilatation of the anus is some- 
times successfully resorted to in cases of a 
neurotic rather than of an eczematous type. 
The good effect may also be increased by free 
application of caustic. From personal experi- 
ence of over fifty cases of colotomy, he states 
that the mere inconvenience of an artificial 
anus is nothing when weighed in the balance 
against the pain and suffering these patients 
had previously undergone. The advantages 
of the iliac over the lumbar incision are as 
follows : 

It is a much less dangerous operation, the 
mortality being between two and three per 
cent., as against about thirty per cent. in 
lumbar colotomy. 

A better spur can usually be made than in 
the lumbar region, without which spur the op- 
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eration is useless, excepting as affording relief 
to obstruction. 

There is a greater certainty of finding the 
colon. 

It affords facility for exploration of the ab- 
dominal cavity, which the lumbar does not, and 
thereby in certain cases enables the surgeon to 
remove the disease altogether by performing an 
enterectomy. 

The artificial anus is more conveniently 
placed for attention at the patient’s own 
hands. 

Less time is required for its performance. 
In uncomplicated cases fifteen to twenty min- 
utes amply suffice. 

This being an intraperitoneal operation, all 
necessary antiseptic precautions are taken; 
whereas, in the other, although intended to 
be extraperitoneal, it often happens that the 
serous membrane is accidentally wounded or 
has to be opened to find the colon, when, 
being unprepared, fouling the peritoneum may 
occur. 

He states that it is important to form a good 
spur whenever possible. In order to effect this 
the entire circumference of the gut must be 
brought outside the wound and fixed there, 
preferably by a suture passed through both 
lips of the wound with the included mesentery. 
This piece of bowel may be opened after 
twenty-four hours to allow escape of flatus. If 
by this means the mucous membrane covering 
the spur be not removed, it is well to dissect it 
off or to sever by cautery iron, in order to allow 
of the growth of skin between the two orifices, 
thus effectually preventing passage of feeces into 
the rectum. 

It has been suggested by Bidwell to tear 
through the mesentery and then approximate 
the edges of the skin through this opening. 
The loop of intestine would thus lie on and 
be supported by a bridge of skin. The passage 
of a pin or rod through the mesentery, its 
two ends resting on the abdominal surface, is 
not to be commended, since it does not form 
a sufficient safeguard to the abdominal cavity 
or prevent slipping back of the gut upon its 
withdrawal. The only deaths the author has 
seen were the result of one or other of these 
accidents. 

Excision of the rectum, as performed by 
Kraske and others, makes it possible to remove 
at least six inches of the gut with safety. The 
most important point to consider is as to 
whether or not the neoplasm is limited to the 
rectal wall or has invaded the surrounding tis- 
sue. In the case reported, after removal of the 
cancer, the continuity of the gut was restored 

















by means of a Murphy button. The button, 
however, was not successful, though the pa- 
tient recovered, all motions being subsequently 
passed through the wound. In case of rectal 
carcinoma suitable for excising, putting ob- 
struction on one side, preliminary colotomy 
is unnecessary where a sacral or coccygeal ex- 
cision is intended, and this for the following 
TeAaSO Lage: 

By previous washings of the rectum, clamp- 
ing the bowel before excision, and careful 
closure of any peritoneal wound, all danger of 
fecal soiling of the peritoneum can be avoided ; 
hence a colotomy is not needed to keep the 
rectum free of its contents. 

It is likely that a patient would be more 
comfortable with the anus somewhere near the 
original site between the folds of the but- 
tocks, where, in the erect posture, it is unseen, 
or nearly so, than in any site selected for a 
colotomy. 

As stricture is not likely to result, a colotomy 
is unnecessary to relieve a condition which may 
never occur. 

In these cases of cancer, time is all-impor- 
tant; hence it should not be wasted by a delay 
of, say from two to three weeks, which a pre- 
liminary colotomy would entail, unless abso- 
lutely necessary. 

In the case of perineal excision, a previous 
colotomy is of much service under the follow- 
ing conditions : 

If the operation necessitates the removal of 
the anus, for here, on account of the circular 
skin wound, subsequent stricture is almost sure 
to occur. 

If the growth is so situated that there is any 
chance of opening the peritoneal cavity; for 
in this position the wound is difficult to sew up 
with accuracy, and the bowel being open, an 
escape of its contents might take place into 
the serous cavity. 

Sacro-coccygeal excision has by no means 
taken the place of the perineal operation, but 
rather has supplemented it by enabling us to 
remove with certainty and comparative ease 
cancers whose upper limits extend to more than 
three and a half inches from the anus. For 
cases below these limits the perineal operation 
is best adapted. 


SOME PRINCIPLES UNDERLYING SUC- 
CESSFUL RESECTION OF THE 
RECTUM. 

On the basis of some reported cases, DUNN 
(Northwestern Lancet, April 15, 1895) con- 
cludes his paper as follows: 
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Resections involving the middle or even 
lower part of the upper portion of the rectum 
give better after-results than those in which 
the whole of the lower portion is excised, and 
need not give much, if any, greater mortality. 

It is desirable to preserve as much of the 
lower portion as possible, and when the dis- 
ease does not involve this part the floor of 
the pelvis ought not to be disturbed, or, at 
most, not more than laid open behind by a 
single, smooth incision. The excision should 
then invariably be made through an opening 
in the posterior wall of the pelvis, extending 
from opposite the third sacral foramen to the 
tip of the coccyx. The latter bone is re- 
moved, and more or less of the left border of 
the sacrum may be chiselled away or the sacro- 
sciatic ligaments divided close to the sacrum, as 
circumstances may require. 

When it is necessary to sacrifice the pelvic 
floor on account of the low situation of the 
disease, this free posterior opening of the pel- 
vis is usually necessary in securing free drain- 
age and in order to properly loosen up and 
bring down the gut. 

Excision of the lower portion of the rectum 
without bringing down the proximal to the dis- 
tal end is decidedly objectionable, as inevita- 
bly leading to bad secondary results, to say 
nothing of the disagreeable and dangerous 
post-operative course of healing. 

When the resection is entirely above the 
levator ani, very excellent voluntary control of 
the bowel ‘may be preserved by this method. 
Even when the internal sphincter is sacrificed, 
free posterior opening of the pelvis is de- 
sirable, as it favors safe and rapid healing, 
with a minimum of scar-tissue; and with the 
bowel properly brought down, the result is 
less annoying than an artificial anus in the 
groin or loin. 

In resections entirely above the attachments 
of the levator ani, various methods may be 
used in approximating the ends of the bowel 
and in securing drainage. ‘Thus far he has 
used careful interrupted catgut suture and in- 
cision of the sphincters behind, the lower 
part of the incision being closed by secondary 
suture as soon as union of the bowel ends is 
under way. The cavity in front of the sacrum 
is kept packed with iodoform gauze to oblit- 
erate all dead space for the collection of secre- 
tions. The writer has tried a contrivance 
somewhat like Murphy’s button to hold the 
ends while stitching, but has not yet tried the 
button. Should it prove as satisfactory in this 
part of the intestine as in those covered by 
peritoneum, it would greatly reduce the time 
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of operating and possibly, by preventing con- 
tamination from the canal, greatly improve 
these higher rectal resections. Indeed, should 
such a contrivance as fully meet this indica- 
tion as it does in intraperitoneal situations in 
many cases, rectal resections could be made 
through the posterior pelvic wall very quickly, 
with very little mortality, and without disturb- 
ing the pelvic floor or destroying the volun- 
tary function of the bowel. Indeed, almost 
as much may be affirmed without this mech- 
anism. 

When performed upon proper principles and 
with experience and skill, and in appropriate 
cases, resection of the rectum is a useful pro- 
cedure, without a great primary mortality and 
often with excellent secondary functional re- 
sults, and generally with fairly comfortable 
bowel control. 

Much of the prejudice against rectal resec- 
tions springs from the old method of attack 
through the floor instead of by the rational 
surgical route of the posterior pelvic wall, and 
the teaching upon which this false route nat- 
urally rested,—viz., the lower the lesion the 
more justifiable its removal. This modern 
route is greatly increasing the usefulness of 
rectal resections, but is not generally appre- 
ciated because of the prevalence of false notions 
of the principles underlying successful resec- 
tion of the rectum. 


TREATMENT OF ACUTE SPECIFIC 
URETHRITIS. 

Corett (lWVestern Reserve Medical Journal, 
vol. iii., No. 8) states that the management of 
acute anterior specific urethritis which has given 
the best results is as follows : 

1. Adortive.—Immediately after exposure 
cleansing the parts and injecting into the fossa 
navicularis some bland, slightly astringent, acid 
lavage, such as equal parts of claret wine and 
water, or water acidulated with vinegar, to 
which resorcin may be added in the strength 
of three per cent. 

2. During the first week of the disease the 
patient should be given a light, non-stimu- 
lating diet, such as milk, eggs, dry bread, etc. 
Tea and hot water may be partaken of freely. 
A tablespoonful of the infusion of triticum 
repens four or five times a day may be given. 
If much pain or smarting is complained of, 1o 
grains of potassium acetate, well diluted, or the 
tablets of salol and boric acid, to be taken 
before meals and at bedtime, will often afford 
relief. Absolute interdiction of coitus through- 


out the disease. 
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3. After the painful stage is passed, the La- 
fayette mixture, as modified by Bumstead, 
should be given internally. 


R Bals. copaiba, 
Spts. nitrici dulcis, of each, Zi; 
Liq. potass., Zii; 
Extr. glycyrrhize, 3ss. 
Misce et adde 
Ol. gaultheriz, gtt. xvi; 
Syr. acacize, Zvi. 
Sig.—A tablespoonful in water before meals. 


4. When the discharge assumes a watery ap- 
pearance and no complications are present, an 
injection of— 

R Pot. permanganate, gr. i; 
Aquz dest., 3x, 


may be used once or twice a day after uri- 
nating. A syringe holding two ounces should 
be used. 


REPORT OF TWENTY-NINE INTUBA- 
TIONS FOR DIPHTHERITIC 
LAR YNGITIS. 

Jacons (IVestern Reserve Medical Journal, 
vol. iii., No. 8) reports twenty-nine intuba- 
tions for diphtheritic laryngitis. In no case 
‘was sufficient membrane pushed down to pro- 
duce fatal obstruction. Thirteen of the total 
number, nearly forty-five per cent., recovered. 
He states that it has been universally noted 
that the mortality increases in direct propor- 
tion with the increase of age above six years 
and the decrease below two years, the period 
of least mortality lying between two and six 
years inclusive. The period from the second 
day to the fourth after the intubation is the 
most critical, the temperature at that time in- 
variably rising and the heart growing weaker 
and more rapid. In only one case was the tube 
coughed up and swallowed. 


ROSE’S OPERATION FOR TRIGEMINAL 
NEURALGIA. 

DanpDrRIDGE (Boston Medical and Surgical 
Journal, vol. cxxxii., No. 17) reports the result 
of a case of trigeminal neuralgia in the person 
of a German, who first suffered from pain 
located in the region supplied by the second 
branch of the trifacial. The infraorbital nerve 
was removed as far back as possible. This op- 
eration was followed by facial erysipelas and 
destruction of a considerable part of the lower 
eyelid. There was immunity from pain for two 
years and then return in the region of the 
frontal nerve. The supraorbital foramen was 
exposed and as much as possible of this nerve 

















was removed. 
but in a milder form. 
patient again presented himself suffering from 
most intense paroxysms of pain brought on by 
attempts tospeak and swallow. This condition 
involved all three branches. It was most intense 
at a point about three inches above the right 
eye and an inch from the middle line. It was 
determined to operate by Rose’s method. The 
zygoma was drilled so that subsequent wiring 
might be rendered easy. It was then cut 
through with a saw. The coronoid process 
with the attachment of the temporal muscle 
was then exposed and treated in a similar way. 
The external pterygoid was brought into view. 
This was separated from the greater wing of the 
sphenoid partly by the knife and partly by 
blunt dissection. ‘The internal maxillary was 
exposed and ligated; in spite of this, hemor- 
rhage continued very embarrassing and was 
only controlled by pressure. The foramen 
ovale was finally reached, but its recognition 
was rendered difficult by constant bleeding. 
It was finally definitely located by passing a 
grooved director into it, and with this in place 
a trephine was applied so as just to reach the 
edge of the foramen, and a button of bone re- 
moved. The opening was enlarged with a 
chisel, and the nerve lifted up on a hook and 
cut through with scissors within the foramen. 
The ganglion was broken up by a blunt hook 
in the same hap-hazard manner. The second 
branch was not seen within the skull. It was, 
however, readily brought into view with 
Meckel’s ganglion as it crossed the spheno- 
maxillary fossa. The nerve was torn away as 
it entered the infraorbital canal, and was then 
traced back to the foramen rotundum and 
twisted off. The supraorbital notch was now 
exposed, and some fine nerve filaments traced 
up for an inch or more and removed. The 
coronoid process was wired and the wound 
packed with gauze, the end of which was 
brought out to supply drainage; the external 
wound was closed. The operation lasted two 
hours. The third day the patient suffered from 
a paroxysm of pain exactly similar to those from 
which he had previously suffered. The pain was 
controlled by a hypodermic of morphine and 
did not again return. During the second week 
a superficial ulcer developed on the cornea, but 
soon yielded to treatment. There was some 
suppuration during the healing process, and ten 
months later there was still a small sinus leading 
down to the bare bone. In a few weeks he 
gained twenty-five pounds. His condition at 


In three months pain returned, 


the time of reporting showed that there was 
marked atrophy of the muscles of mastication 
6 


REPORTS ON THERAPEUTIC PROGRESS. 


Some years later the 


567 


on the side operated upon, and depression in 
the region of the zygoma produced consider - 
able deformity (the zygoma was not sutured 
back in position, but was removed). Sensation 
was nowhere completely lost, but was most de- 
ficient below the infraorbital foramen and over 
the spot on the forehead which was the seat of 
greatest pain. Sense of hearing was almost lost 
in the right ear. Sense of taste was greatly im- 
paired on the right side. 

Rose reported that the results of his seven 
cases had been most gratifying. In one in- 
stance, that of a highly neurotic woman, there 
was return of pain. Sometimes he has no- 
ticed a little stiffness in the lower jaw, easily 
tolerated in comparison with the terrible pain 
from which relief has been obtained. 

Several years have elapsed since the opera- 
tion, so that this report carries some weight. 

Parks reports cases operated on in 1892 as 
still in satisfactory condition. 

Andrews has had two relapses after cures 
for a long time; in one case in which there 
was complete relief for three years. 

Parkhill reports recurrence after complete 
relief for two years. The Hartley operation 
was then performed, the patient dying from 
exhaustion. This is the only case in which 
Hartley’s operation has been performed after 
Rose’s method. 

Eskridge reports one case without recurrence 
two years after operation. , 

Fowler’s statistics show that in twenty-six 
cases in which the infraorbital nerve was 
removed together with Meckel’s ganglion there 
was complete relief for over three years in 
three cases, for over two years in six cases, and 
over one year in nine cases. 

In twenty-six cases of neurectomy of the in- 
fraorbital without removal of Meckel’s ganglion 
there was immunity for three years in five cases, 
over two years in three cases, and over one year 
in seven cases. Deafness, of course, can readily 
be produced by a half-inch trephine, as it passes 
in immediate contiguity to the ridge of bone 
which forms the inner boundary both of the 
foramen ovale and spinosum. In twenty-three 
collected cases of Rose’s operation there were 
three deaths. ‘Twenty-six cases of Hartley’s 
operation gave five deaths. 

The author holds that the results so far ob- 
tained in the intracranial operations do not 
justify the abandonment of the more super- 
ficial neurectomies in persistent neuralgia, but 
certainly justify the expectation that they will 
afford great and possibly permanent relief when 
recurrence takes place,—a relief so great as to 
fully justify the danger they involve. 
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RADICAL CURE OF HERNIA. 


DELORME (Archives de Médecine et de Phar- 
macie Militaires, No. 5, 1895) reports one 
hundred cases of radical operation and radi- 
cal cure of hernia. Seventy-four were in- 
guinal without complications; ten were com- 
plicated with varicocele ; three with cystocele. 
There was but one crural hernia. The bowels 
of the patient were kept confined for from 
eight to twelve days after operation, the 
nourishment in the mean time being purely 
animal. The advantages of this procedure are 
that the wound is kept at rest and danger of 
infection is lessened. Of these series, two 
died the third and the-ninth day, respectively, 
after operation, one of post-operative delirium 
due to iodoform intoxication, the other of 
pneumonia. 


QUICK CURATIVE TREATMENT OF 
GONORRHGA. 

Lyons (Medical Record, May 4, 1895), ina 
discussion of this subject, containing the report 
of several cases treated by himself, summarizes 
the whole subject-matter briefly as follows: 

1. A microscopical examination of the se- 
cretion should be made at once in every case 
of urethral difficulty that comes before us. 

‘2. The symptomatic plan of treatment at 
present generally recommended requires at least 
six weeks before cure is established. 

3. A quick curative plan of treatment has 
no tenable scientific grounds against it. 

4. A quick curative plan of treatment is 
shown to be practicable clinically. 

5. The rationale of this plan shows it to be 
in harmony with the spontaneous efforts of 
nature to effect a cure. 

6. Nitrate of silver in strong solution is the 
best remedy. 

7. The author gives fifteen cases, not se- 
lected, to show that in two-thirds of them a 
cure may be effected in from one to six days, 
and that in no case did a serious complication 
or aggravation supervene. 

8. A quick curative treatment may be pur- 
sued in most cases that come early enough, 
with reasonable hope of success. 


THE PRESENT TREATMENT OF URE- 
THRITIS IN NEW YORK. 
GuITERAS (Medical News, vol. \xvi., No. 14) 
states that the methods of treating this trouble 
in first-class institutions and privaté practice 
seem quite similar. In the best dispensaries 
the treatment carried out is as follows: the 


craze for examining for the gonococcus has 
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abated, and most men conclude that in the 
vast majority of all cases of urethral discharge 
the germ is present. In the ordinary acute 
gonorrhcea, before the process has travelled 
back beyond the compressor urethrz, or cut-off 
muscle, diluents are administered, usually po- 
tassium salts or large draughts of water. Lo- 
cally, treatment varies ; some use boric acid or 
permanganate irrigations, together with hot sitz- 
baths ; others give no local treatment. Others 
give astringent hand injections. When the 
acute stage has passed, diluents and _ anti- 
blennorrhagics are used, while astringent hand 
injections are increased in strength. When the 
case becomes indolent, silver nitrate irrigations 
are employed. 

For acute posterior urethritis, diluents are em- 

ployed, and by some silver nitrate instillations, 
beginning with one grain to the ounce and in- 
creasing in strength. Anterior injections are 
usually omitted. ‘The more conservative em- 
ploy no local treatment beyond hot rectal ene- 
matas, etc. In the subacute total urethritis, 
some use astringent injections of silver nitrate, 
potassium permanganate, or mercuric chloride, 
which they inject into the bladder, then have 
the patient expel by urination. Others make 
deep instillations of strong silver nitrate solu- 
tions and anterior endoscopic applications, 
giving boric acid as an injection for home use. 
If stricture is present, this is always dilated or 
cut. 
““Guiteras personally uses in the acute stage 
diluents and anterior hand injections. As a 
diluent he employs a tablet containing 5 grains 
each of tartrate and bicarbonate of potassium. 
This effervesces when thrown into water. One 
is taken every three hours. The astringent 
hand injection is a modification of Ultzmann’s, 
—that is: 


R_ Zinc sulphate, 
Alum, 
Carbolic acid, of each, gr. v; 
Glycerin, f3ss ; 
Distilled water, enough to make 4 ounces. 


This is used daily after urination, the ante- 
rior urethra being irrigated with hot water. 
Where the case is markedly inflammatory in 
type the injection is omitted. If the injection 
above given is not efficient, the following is 
employed : 
K Zinc sulphate, gr. x; 
Extract hydrastis fl., £3 ss; 
Rose-water, enough to make 4 ounces. 


Or, this failing, Ricord’s injection is used. 
If posterior urethritis occurs, anterior hand 




















injections are omitted, diluents continued, with 
10 drops of belladonna, three times a day, to 
relieve tenesmus. If the process is very acute, 
the patient is put to bed ona milk diet and 
given hot sitz-baths three times daily. For 
very severe tenesmus, suppositories containing 
y{ grain each of belladonna and morphine are 
used. The bowels are moved by Rochelle 
salts or hot water enematas containing a little 


glycerin. As soon as symptoms abate, instilla- 


tions of silver nitrate are used, beginning with — 


a grain to the ounce, gradually increasing the 
strength, making applications every other day. 
At the same time sandal-wood oil is ordered, 
beginning with 1o drops and increasing 5 
drops a day. This not answering, then cubebs, 
copaiba, or the Lafayette mixture is ordered. 

When the posterior urethritis is cured, as- 
tringents are again employed for the anterior 
trouble. If the case is rebellious, anterior in- 
jections are used once daily of 1 to 3000 potas- 
sium permanganate solution from a fountain 
syringe. Where this fails, silver nitrate is sub- 
stituted (1 to 8000), increasing to 1 to 1000. 
Discharge persisting, search is made for strict- 
ure. This, if found, is dilated with an Ober- 
lander dilator or an ordinary Otis urethrotome. 
After dilating by slow process, sounds are 
passed, anointed with equal parts of red mer- 
curic oxide and vaseline. The urethra having 
a smooth bore and the gleety discharge con- 
tinuing, an endoscopic examination should be 
made and silver nitrate applications made 
through it. 

The author states that by silver nitrate in- 
jections eighty per cent. of cases treated have 
been apparently cured in less than ten days. 
They were treated as follows: the patient, after 
passing urine, has his anterior urethra washed 
out with warm water, and a syringeful of silver 
solution is then injected and allowed to escape 
immediately. A syringeful of a saturated solu- 
tion of boric acid is then injected and retained 
for five minutes, and the patient is then re- 
quested not to pass his urine until as long a 
time as possible has elapsed. 

The greatest care should be taken in the 
preparation and keeping of this solution, and it 
should never be increased beyond ten grains to 
the ounce, or two per cent. in strength. The 
best method of keeping it is to have ten col- 
ored bottles filled with the different strengths 
of the solution, from one to ten grains to the 
ounce. These injections should be made with 
the greatest care, increasing one grain in 
strength each day. No pain is noticed by the 
patient, excepting a little burning at the third 
and fourth injections. The patient’s discharge 
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is usually checked or reduced to a little watery 
secretion on the seventh or eighth day, when 
the silver nitrate treatment is left off and the 
patient is put on anti-blennorrhagics and hand 
injections for a week, and directed not to drink 
or indulge in venery or other excesses for a 
period of three weeks. It is never necessary 
to go beyond a ten-grain solution. If the 
discharge has not ceased at this period, the 
treatment should be changed for astringent 
injections and anti-blennorrhagics. 

Before beginning the above treatment the 
patient is placed on a diluent mixture and a 
hand astringent injection, the modified Ultz- 
mann’s being preferred. Then once a day an 
injection of a silver nitrate solution. 


TOTAL EXTIRPATION OF THE RECTUM. 


VANDERLINDEN and De Buck (Za France 
Méd., March 7) claim that partial resection, or 
even total extirpation, of the rectum for cancer 
is abundantly justified where at all practicable, 
from the point of view both of its immediate 
and ultimate results. They record two success- 
ful cases of this kind. 

Case I.—A multipara, aged thirty-one, in 
August, 1892, gave a history of pain in the 
lower belly for a year and a half, with consti- 
pation, difficult defecation, and grooved feces. 
For a year glairy mucus, blood, and yellowish 
fetid sanious liquid had been passed with the 
feeces ; marked loss of appetite and body weight. 
Per anum a growth was felt, ulcerated in places, 
extending seven centimetres from below, and 
invading the whole circumference of the rec- 
tum, with its greatest thickness posteriorly. 
The summit of the growth was easily reached, 
and the whole tumor could be moved down- 
ward. The operation was performed on Octo- 
ber 30, 1892. The dorsal position was used, 
with the pelvis raised and thighs strongly 
flexed on the abdomen. The anus was sur- 
rounded by two short incisions, which joined 
in front and behind. A posterior median in- 
cision was prolonged from these to the coccyx. 
The anal canal and rectum were dissected out 
as far as three centimetres above the growth, 
where section of the bowel was made. Suture 
of the bowel walls to the skin wound com- 
pleted the operation, which lasted an hour. 
The patient returned home at the end of four 
weeks, and three months after had gained ten 
kilogrammes in weight and could already re- 
tain firm stools. There has been no recurrence 
up to the present time. The growth proved 
microscopically to be a lobulated epithelioma. 
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Case II.—C. D., aged fifty-two, married, no 
children. Three years’ history, commencing 
from the climacteric, and in its details very 
similar to Case I. Two indurated ulcerated 
masses were found surrounded by a soft, yield- 
ing, easily-bleeding tumor, whose summit was 
reached with difficulty ten to eleven centi- 
metres above the anus. Operation February 
24,1895. Left lateral position, thighs strongly 
flexed and pelvis raised. The incision ran 
from two fingers’-breadth below the posterior 
superior iliac spine along the groove between 
the gluteus maximum and sacrum towards the 
median line as far as the summit of the coccyx, 
then surrounding the anus. The muscles of 
the buttock were detached, the insertions of 
the great and small sacro-sciatic ligaments cut, 
and the coccyx extirpated. A part of the left 
side of the sacrum was removed, the abundant 
bleeding controlled, and the rectum isolated, 
commencing with the anal aperture. The 
peritoneum was opened after isolation of the 
anterior rectal wall. The bowel was cut trans- 
versely two centimetres above the growth, and 
its end, slightly twisted on its axis, was sutured 
to the borders of the skin wound. The opera- 
tion lasted an hour and three-quarters, much 
blood being lost. A large quantity of NaCl 
solution was, therefore, injected, and, except 
for two days’ fever, the patient did well, and 
at the date of report was convalescent.—Zrit- 
ish Medical Journal, March 30, 1895. 


ERYSIPELAS TOXINS. 


Co.ey (Medical Record, May 18, 1895) makes 
a further communication upon this most im- 
portant subject. He states that since the pub- 
lication of his last paper he has had a number 
of results of the highest importance not only 
confirming the conclusions he has already 
expressed in regard to the curative influence 
of the toxins in sarcoma, but fulfilling, in a 
measure, at least, the prediction then made, 
that in time we might expect similar results 
in carcinoma. Moreover, an important modi- 
fication has been made in the method of using 
the erysipelas toxins, and one that promises 
to be a great improvement on the earlier 
methods. This improvement consists in first 
subjecting animals to the action of the toxins 
for a time, and then employing the blood- 
serum of such animals instead of the toxins 
directly. This does away with the severe 
reactions and depressing effects that follow 
the injection of the toxins. The only ques- 
tion which remains to be determined by 
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further experiment is the relative value of 
the serum and the toxins. In the fall of 
1894, Mr. Buxton, in, conjunction with Dr, 
Emil Schmitt, began to immunize a horse to 
erysipelas, giving constantly increasing doses 
of virulent cultures of erysipelas, sterilized 
cultures and bacillus prodigiosus prepared in 
the same way as described by Coley when used 
for sarcoma. 

After the horse had been injected for six 


‘weeks, and was able to withstand very large 


doses with little effect, he was bled, and the 
serum was placed in small, glass-stoppered bot- 
tles and kept in the dark. This serum Coley 
has employed upon eleven cases,—two very 
large and advanced cases of inoperable car- 
cinoma, a case of large malignant tumor of the 
neck, with secondary involvement of the ster- 
num (probably carcinoma), and one of recur- 
rent carcinoma of the breast. 

The first case was one of carcinoma of the 
breast. The tumor had been treated for several 
weeks with the toxins without any perceptible 
decrease in size, although growth had evidently 
been checked. Injections of erysipelas serum 
were begun in January, 1895, and continued 
for two weeks. 5 minims was the largest dose 
employed. There was no apparent effect on 
the tumor. 

The second case was one of huge carcinoma 
of the breast. The axillary glands were not 
involved and there was no swelling of the arm. 
There was ulceration of the skin over a small 
area below the nipple. A section was removed 
and proved to be carcinoma. Injections with 
erysipelas serum were begun February 7, 1895, 
starting with 1 minim and gradually increasing 
up to 20 minims. No chill or reaction fol- 
lowed, but a slight faintness was observed in 
this as in one of the other cases. In a few 
days the tumor became movable and _ percepti- 
bly smaller. The injections were kept up for 
several weeks and the improvement continued. 
The toxins were then substituted for the serum 
to compare the relative effect. The improve- 
ment was progressive, the toxins being given in 
large doses (3 to 6 minims), causing a reaction 
temperature of 104° to 105° F. The area of 
ulceration became deeper, and masses of tumor 
tissue of considerable size sloughed out at this 
time. In April, 1895, the tumor was less than 
half its original size; but, unfortunately, the 
sloughing had caused an erosion of a blood- 
vessel of considerable size, and set up a hemor- 
rhage that could not be controlled, resulting 
in death. Autopsy showed extensive metas- 
tasis, thus proving still more conclusively the 
value of the treatment. 




















The third case was one of probable car- 
cinoma of the neck and sternum. ‘The growth, 
which before had been rapidly increasing, 
ceased to grow, became less fixed, and slightly 
smaller. In this case urticaria, similar to that 
described after the use of diphtheria antitoxin, 
was observed after some of the injections. 
Treatment with erysipelas serum was begun on 
February 7, 1895, and at the present writing 
the case is still under treatment at the Cancer 
Hospital. 

The remaining cases are too recent to estab- 
lish anything in regard to the results. Coley 
is at present using his last supply of serum on 
eight cases, four of sarcoma and four of car- 
cinoma, giving it in large doses. A number of 
cases of epithelioma are also reported. The 
first was one of epithelioma of the chin, lower 
jaw, and floor of mouth,—inoperable. The pa- 
tient, a female, was admitted to the hospital in 
May, 1894, with a rapidly growing epithelioma, 
involving the central portion of the lower jaw, 
the floor of the mouth, and all of the softer 
structures of the chin. She was under treat- 
ment about ten weeks in the New York Cancer 
Hospital, during which time the mixed toxins 
of erysipelas and bacillus prodigiosus were in- 
jected into the chin at intervals of twenty-four 
to forty-eight hours. Improvement was imme- 
diate and remarkable. In three weeks the ulcer 
had completely healed and the parts had re- 
gained their normal appearance. Later on 
there was a change for the worse, and two small 
ulcers reappeared at the site of the original 
large ulcer. The patient’s general condition 
became impaired from the long-continued in- 
jections, and the treatment was abandoned the 
latter part of September, 1894. The only treat- 
ment since then has been a tonic and support- 
ing one. On May 3, 1895, there was no evi- 
dence of cancer remaining, and the skin over 
the chin had regained nearly a normal appear- 
ance and was soft and pliable. Her general 
condition seemed perfect, and the patient stated 
that she had never felt better. 

The second patient, forty-five years old, 
male, had a small recurrent epithelioma of the 
face, involving the lower eyelid. The primary 
tumor had been removed by operation at the 
New York Cancer Hospital eighteen months 
before, and microscopic examination proved 
the growth to be epithelioma. This recurrent 
tumor was treated during February and March, 
1895. The tumor apparently disappeared and 
the patient went to work. 

The third case was an inoperable epithelioma 
of the tongue. The patient, a woman, aged 
forty-nine, first noticed an ulcer on the right 
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side of the tongue five months previously. A 
portion of the growth was removed and pro- 
nounced to be ‘‘ typical epithelioma.’’ After 
two weeks’ treatment with the mixed toxins the 
growth had so far diminished and the tongue 
had become so much more movable that it 
could be projected one inch beyond the incisor 
teeth. Treatment was continued for two weeks 
longer, but with no further improvement. 
Coley gives a report of Professor Emmerich’s 
results with erysipelas serum. ‘This experi- 
menter first showed that when animals are in- 
oculated with erysipelas their blood-serum is 
curative for anthrax. It was found that the 
serum from inoculated sheep was more power- 
ful than from the other animals experimented 
upon. The sheep which has been inoculated 
with erysipelas is bled to death and the blood 
caught in sterile glasses. After a certain time 
the serum is removed by pipettes and freed 
from erysipelas cocci by filtration through a 
Chamberland or d’Orsonval filter. The serum, 
which is by these means sterilized without 
heat, is placed in test-tubes of ten cubic cen- 
timetres, sealed, and preserved in the dark. 
The first case reported is one of complete or, 
at least, temporary cure. It was that of awoman 
fifty-four years old. Two years before the 
patient was observed the right carcinomatous 
mamma was excised. In the course of a year 
following this operation the patient had two 
apoplectic attacks, resulting in right-sided pa- 
ralysis of the extremities and interference with 
speech. There was found in the pale skin near 
the operation scar a hard nodule the size of a 
pigeon’s egg and a nodule as big as a hen’s egg 
in the right axilla. The skin over the globular 
nodules was tightly stretched and of a shiny dark 
red. The entire infraclavicular region above 
the pectoralis muscle was hard as a board and 
infiltrated with carcinoma, and from this area 
of infiltration, as big as a saucer, a fistula led 
into the axilla, where it discharged purulent 
fluid through an opening as big as a silver 
half-dime. Above the clavicle in the neck 
were to be felt one gland as big as a walnut and 
several as large as hazel-nuts. The right arm 
was markedly cedematous and wholly useless. 
After only two injections of the erysipelas 
serum of .5 cubic centimetre each, made on 
two succeeding days, into the nodule the size 
of a pigeon’s egg, this nodule was reduced to 
one-half its former size, and the skin, which 
before was tightly stretched over it, became 
loose. On the third day, after the injection of 
altogether two cubic centimetres of the serum, 
this nodule disappeared entirely. In the mean 
time daily injections of small quantities of serum, 
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from .5 to 2 cubic centimetres, were made into 
the nodule the size of a hen’s egg and into the 
hard nodule below the clavicle (one to 1.5 cubic 
centimetres). The latter diminished after two 
injections so that it could no longer be felt. 
On December 18 the greatly swollen right arm 
was about the same size as the left, and the pa- 
tient, who for six months had not been able to 
move this arm, was delighted to be able once 
more to cross herself and lift a spoon to her 
mouth. Over the hen’s-egg nodule proceeding 
from the fistula there was fluctuation. An in- 
cision five centimetres long passed in part 
through the carcinomatous nodule. A couple 
of drachms of pus escaped, from which the 
staphylococcus aureus was developed upon 
gelatin plates. 

The injections of small amounts of serum 
(.5 to two centimetres) were continued, but 
not daily, until January 4. By January 8 the 
hen’s-egg nodule in the axilla had entirely 
disappeared, and the incision, as well as the 
fistula, was entirely healed. The right arm 
was freely movable, and by a simple motion a 
fracture of the clavicle resulted,—a sign that 
the carcinomatous masses which surrounded the 
carcinomatously degenerated clavicle were ab- 
sorbed and the clavicle deprived of its support ; 
the glands in the neck could scarcely be felt, 
and the patient left the hospital on January 
12 temporarily cured. This almost complete 
cure was accomplished by the total injection 
of only forty cubic centimetres of serum. The 
fracture of the clavicle was completely healed, 
and up to date there was no recurrence of the 
carcinoma. 

The second case was an exactly similar one 
of recurrent carcinoma after excision of the 
left breast. There was marked improvement 
in this case, and the patient left the hospital 
before the largest nodule was reduced in size, 
though a number of the smaller ones entirely 
disappeared. 

The third case was one of carcinoma of the 
mamma with metastases in the liver. This 
was treated by a few injections, thirty cubic 
centimetres in all. The nodules diminished in 
size within ten days. 

The fourth patient also suffered from recur- 
rent carcinoma after excision. Fourteen days 
after the injection of twenty cubic centimetres 
the nodule disappeared. 

The fifth case presented a large carcinoma of 
the right mamma and a gland in the axilla as 
big as a goose egg. The injections varied in 
quantity from two to eleven cubic centimetres ; 
the growth became much reduced in size and 
distinctly soft. 
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The sixth case was one of epithelioma in- 
volving the outer canthus of the left eye, which, 
rapidly growing, formed a globular nodular 
tumor and asmall ulceration. The subcuta- 
neous tissue was also involved. As a result 
of injection, the whole tumor degenerated. In 
place of carcinomatous tissue there exist ulcers 
which appear to be healing. The tumor in the 
subcutaneous tissue of the orbit can be felt no 
longer. On the other hand, a growth scarcely 
as large as a split pea has developed in the ulcer 
of the upper lid. 

In the smaller tumors one to four cubic 
centimetres were injected daily. In the larger 
ones ten, fifteen, twenty, or even twenty-five 
cubic centimetres were injected in various parts 
atonce. After a few hours there appears more 
or less swelling of the skin and a slight redness. 
This disappears entirely in twenty-four to forty- 
eight hours after injections are continued. The 
greater this erysipelatous redness and swelling 
the better is usually the curative effect of the 
serum. 


THE ANTISEPTIC VALUE OF PERMAN- 
GANATE OF CALCIUM. 


Norpas (Gaz. Méd. de Paris, June 29, 1895) 
states that when permanganate of calcium is 
brought in contact with organic matters it de- 
composes into oxygen, manganese oxide, and 
lime. That the oxidizing influence of this 
drug, together with its antiseptic power, is very 
considerable. Indeed, experiments have shown 
that it is more powerful than bichloride of mer- 
cury, is entirely free from toxic qualities, and 
is not caustic. The colon bacillus is most sen- 
sitive to its action, ten milligrammes being suf- 
ficient to render completely sterile a litre of the 
culture of this micro-organism (dilution of 
100,000) in thirty seconds. The pyogenes 
aureus, streptococcus, bacillus of Eberth, an- 
thrax bacillus, and the comma bacillus also are 
quickly destroyed by this drug. In compara- 
tive studies it has shown itself, as an antiseptic, 
to be one hundred times more powerful than 
permanganate of potassium. 


SURGICAL TREATMENT OF HYSTERIA. 


GILLes (Archives de Toxicologie et de Gyné- 
cologie, June, 1895), after quoting the opinions 
of many ovariotcmists as bearing upon the 
operation of castration for the treatment of 
so-called uterine and ovarian hysteria, closes 
his article with an expression of opinion 
decidedly adverse to this procedure. Pitres 
states that the operation does not cure, but 














when cure follows it is simply owing to the 
moral effect. ‘The operation is not legitimate, 
and that it may in itself produce changes which 
will require surgical intervention. Charcot, 
probably the most eminent authority upon this 
subject, according to Pichevin, held that all such 
operations should be condemned in the strongest 
terms. He insisted that the operation of cas- 
tration is absolutely contraindicated in hys- 
teria, hystero-epilepsy, mania, etc. There is 
no such thing as genital hysteria, and no such 
diseases as genital hystero-epilepsy or menstrual 
epilepsy. He never saw a case of hysteria or 
allied disorders in which castration should be 
considered for a moment. On the contrary, 
however, he saw many patients who were sub- 
jected to Battey’s operation, with no change 
in their original condition, excepting that they 
profoundly regretted having lost their ovaries. 
The tendency of the surgery of the present day 
is to return to older methods, which by modern 
research have been shown to be superior. It is 
just as logical to castrate an hysterical male or 
remove the skin of the scrotum, the seat of pain- 
ful sensations, as it is to remove any hysterog- 
enous zone or a hyperzsthetic ovary of a woman. 
The theory upon which operators base their 
procedure is false. Their practice is bad and 
immoral. 


TREATMENT OF PUERPERAL INFECTION 
BY INTRAVENOUS INJECTIONS OF 
CORROSIVE SUBLIMATE. 


De Kesmarky (Cent. fir Gynek., Septem- 
ber, 1894; quoted by Rev. Médico-Chirurg. 
des Mal. des Femmes, May 25, 1895) used in- 
travenous injections of corrosive sublimate, 4 
grain a day for twenty days, in the treatment 
of puerperal infection. The patient died in 
forty-five days from gangrenous metastatic ab- 
scess of the lung. In two other cases of puer- 
peral infection he began with intravenous in- 
jections of ;, grain, pushing it to ;', grain daily. 
The first patient received altogether a little over 
half a grain in ten injections; the second a 
little less than half a grain in eight injections. 
The temperature fell progressively from begin- 
ning of treatment. Both patients recovered. 
De Kesmarky states that this treatment is with- 
out danger and promises well. 


EARLY OPERATION IN CANCER OF THE 
BREAST. 


While it is perfectly true that those of us to 
whom the pruning of our fellow-mortals is 
given know full well the reality of the danger 
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incurred by those who tend to procrastinate, 
in certain diseases the peril of delay, espe- 
cially in tumors affecting the breast, is not yet 
sufficiently understood. Outside of active in- 
flammatory changes following, as a rule, the 
process of lactation, or anticipating its estab- 
lishment, what benign tumors are we likely to 
meet with? The answer is brief. Benign tu- 
mors of the breast are so rare as to form true 
surgical curiosities. Hypertrophy of the breast 
—toa degree greater than that occurring as the 
usual result of lactation—is a somewhat rare 
condition, consisting in a false hypertrophy 
affecting chiefly the fibrous elements of the 
gland. That form known as the true partial hy- 
pertrophy of the gland is, in reality, a mam- 
mary adenoma with a single or multiple for- 
mation, frequently containing cysts, and 
generally surrounded with fibrous or myx- 
omatous tissue. This form of tumor is not 
easily diagnosed from other varieties, and 
while not of a strictly malignant character, 
has been known to recur after removal, and 
may in some cases take on a sarcomatous or 
cancerous character. It is, therefore, a sus- 
picious tumor that demands removal. Fibro- 
mata of the breast are, of all tumors affecting 
this region, the most benign, and yet we have 
excellent authority for asserting that even 
mammary fibromata may form a point of de- 
parture for sarcomatous and even epithelial 
formations. Besides, pure fibromata formed of 
fibrous tissue only are relatively quite rare. 
Lipomata and angiomata are so seldom seen 
that but a few scattered cases can be gathered 
in the literature of the subject. The same is 
true of chondromata and osetomata. The only 
variety of myoma of the breast with which we 
are familiar is that first described by Billroth, 
and which formed a part of a complex medul- 
lary sarcoma. 

Cystic growths of the breast, if we except 
galactocele, are by far the most common in 
connection with the presence of malignant ne- 
oplasms, so that, if we were able to make out a 
diagnosis of mammary cystic growth, we would 
feel compelled to treat it as a suspicious for- 
mation and remove it. Mammary tuberculosis 
is most rare in women, and syphilis practically 
gives but cutaneous manifestations. 

Hence we see that benign tumors of the 
breast are either so rare as to be objects of 
curiosity, or, if belonging to more frequently 
seen varieties, are always capable of malignant 
transformation. If, on the other hand, we 
consider the exceedingly frequent occurrence 
of cancer and sarcoma of the breast, in all their 
nearly innumerable forms, it becomes almost 
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impossible to understand the mental process at 
work in the minds of the many medical men 
who so often advise delay. 

When we advisea patient suffering from a tumor 
of the breast to await further developments, we 
should realize, in the first place, that the chances 
are very great that the swelling is malignant ; 
secondly, that the retraction of the nipple and 
other symptoms for which we are upon the 
watch may fail to manifest themselves alto- 
gether, or only at a very late period in the 
evolution of the disease ; and, finally, that the 
removal of a benign growth is a valuable pre- 
cautionary measure, since a malignant process 
might at any time become grafted upon it. 

With this argument for early operation must 
necessarily be coupled the next important 
plea,—namely, that for complete operation. 
It is the realization of the latter need that has 
brought about an actual and favorable change 
in the statistics of the operation in the last 
decade. It is not many years ago since an 
able surgeon declared that he only cleaned out 
the axilla when he could feel enlarged glands 
by external palpation. He has probably by 
this time changed his views in regard to this 
point, but we fear that there are yet many who 
follow his example. The mere removal of the 
breast is so easy a procedure that some surgeons 
of small ability would willingly undertake it, 
yet hesitate to touch the more dangerous region 
in the axilla. Inthe present state of our knowl- 
edge it is inconceivable to suppose that a sur- 
geon should actually believe that his tactile 
sense is so keen as to enable him to detect an 
incipient augmentation in the size of an axil- 
lary gland. If the patient be fat, the enlarge- 
ment of the glands may proceed to a consider- 
able extent without being discernible to the 
touch. The mere removal of the breast alone 
in cancer is properly considered by the leaders 
of modern surgical thought a useless and hence 
unjustifiable procedure. Nothing short of 
thorough ablation of all the contents of the 
axilla, saving only vessels and nerves, coupled 
with investigation of the connective tissue be- 
tween the pectoralis muscles, and of the supra- 
clavicular space, with possible removal of por- 
tions of the pectoral muscles, can be considered 
as giving the patient a good chance for thorough 
and permanent cure. 

The realization of these facts is but slowly 
making its way into the medical world, yet its 
progress is sure, and the day is at hand when 
early and thorough operation will give us, in 
tumors of the breast, statistical results as yet 
well-nigh undreamed of.—J/nternational Jour- 


nal of Surgery, July, 1895. 
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PRESCRIPTIONS. 


For vulvar pruritus : 


K Sulphophenate of sodium, 5 to ro parts; 
Vaseline and lanoline, of each, 45 parts. 


For blennorrhagic vaginitis : 


RK Pure creosote, 
Solution of potassium hydrate, of each, 3 parts; 
Camphorated water, 240 parts. 
Injection twice daily of a teaspoonful of this solution 
into the vagina. 


For genital herpes : 


kK Lanoline and gray ointment, of each, 20 parts; 
Olive oil, 10 parts, 


For moist herpes : 


RK Starch powder, 100 parts; 
Subnitrate of bismuth, 1 part; 
Tannic acid, 1 part. 


—Revue Médico-Chirurgicale des Maladies des 
Femmes, May 25, 1895. 


ASAFGTIDA IN OBSTETRICAL AND 
GYNACOLOGICAL PRACTICE. 


Warman (TZherapeutische Monatshefte, Jan- 
uary, 1895), after calling attention to the in- 
efficiency of the remedies commonly employed 
in the treatment of abortion, warmly commends 
asafcetida. Morphine in his hands has not 
proved satisfactory. Small doses frequently 
fail and large doses are in themselves danger- 
ous. The results are quite otherwise with asa- 
foetida. He usually gives it in the form of 
pills, each containing 134 grains; sometimes 
an enema of the tincture properly diluted gave 
better results. This drug promptly arrests 
hemorrhage, though bleeding may recur later 
on. Even when the hemorrhage is severe and 
alarming, the first dose acts as a sedative and 
allows a gradual separation of the ovule with- 
out uterine contractions. Several striking cases 
are cited, particularly some of successive opera- 
tions. Pills are administered, beginning with 
two a day, the dose increasing to ten a day, 
this quantity being gradually diminished. No 
disagreeable symptoms were observed, and the 
results were most gratifying. 














SUBSTITUTION OF MUSCLES. 


At a recent meeting of the Berlin Medical So- 
ciety, PROFESSOR GLUCK exhibited several cases 
in which he had endeavored to remedy the loss 
of function in an amputated or paralyzed limb 
by substitution of muscles capable of supply- 
ing the place of those the function of which 
had been lost. The first patient, a man aged 
twenty, had consulted the author two years ago 
for infantile paralysis affecting all four limbs. 
He could take only a few steps at a time, and 
these with the greatest difficulty. Gluck first 
performed tenotomy of the fascia lata and ad- 
ductors, straightened the joints of the right hip 
and right hand, and had a leather wristlet made ; 
he also divided all the soft parts about the con- 
tracted elbow. Lastly, he ordered an apparatus 
for maintaining the knee and hip in good posi- 
tion. Thanks to this operation, the patient is 
now able to stand up all day and to use the 
right hand to such advantage as to earn his 
living as a copyist. In the second case, that 
of a little girl, the thigh had been amputated 
in consequence of a compound fracture of the 
leg and knee. This child has been taught to 
walk on one leg by hopping,—an exercise in 
which she has become expert. The third pa- 
tient suffered from infantile paralysis and was 
quite unable to doanything. After a course of 
systematic muscular training, he is now able to 
climb, raise the pelvis, walk with the help of 
the hands, etc. Another patient, who was 
unable to use his hands and forearms, uses 
his feet in eating.—Medical Week ; quoted by 
the Jnternational Journal of Surgery, July, 1895. 


THE USE OF THE SELF-RETAINING 
CATHETER. 

Guyon and MicHon recommend (Aznales 
des Maladies des Organes Genito-Urinaires, 
May, 1895) the self-retaining catheter in all 
cases requiring continuous drainage. In cases 
of infection, whether from urethral or vesical 
orgin, in lithotrity, in hematuria from injury to 
the prostate or bladder, for the relief of reten- 
tion of urine, in false passages of the urethra 
caused by sounds, and in obstructions of the 
urethra from any cause which render repeated 
sounding difficult or painful the self-retaining 
catheter may be employed. 

When a suitable instrument is properly ad- 
justed, the urethra and bladder do not become 
irritable or painful, as is generally supposed ; 
as a matter of fact, they are in most cases re- 
markably tolerant to the presence of foreign 
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bodies. There is, however, a non-specific ure- 
thritis that often follows, but is readily cured 
upon removal of the catheter. An abscess may 
also occur, followed by fistula of the urethra 
at the junction of that organ with the scrotum, 
due, however, to pressure; this can be ob- 
viated by careful adjustment of the instrument. 
Finally, the bladder may become infected, but 
careful antisepsis, with frequent irrigation and 
changing the catheter, will be all that is gen- 
erally required to avoid this latter complica- 
tion. 

The catheter employed by the author is 
known as Pezzer’s, and is made of rubber, with 
a calibre of from eighteen to twenty (French 
scale). At one end is an enlargement or cap 
with a central opening, and when introduced 
over a stylet or sound this cap is straightened 
out, but regains its «former shape when the 
stylet is removed, and, resting against the neck 
of the bladder, is prevented from slipping out 
again. 

The penile end is secured by strings, which 
are attached to the pubic hairs, the pubis and 
penis then being covered by an antiseptic gauze 
dressing. The position of the proximal or vesical 
end is of importance. It should be just within 
the bladder, and this can be ascertained by at- 
tention to the flow of urine. 

After the bladder has once been emptied, 
the urine should come away drop by drop. 
When the catheter is inseftted too far, as is 
the usual fault, it may become knuckled and 
thereby cause retention. 

To the distal end of the catheter a second 
tube is attached, which conducts the urine into 
a suitable vessel, in which has been previously 
placed an antiseptic, such as bichloride of 
mercury, I to 1000. 


MEDICATED BOUGIES. 


ANDRY (Monatshefte fiir Praktische Der- 
matologie, May 15, 1895) proposes a new 
preparation for medicated bougies : 


CC PMMNEN S50 vasa ceccesscnovscsssasece 70 parts. 
Was ccarackeunsecetendcuseosuaaie 10 6«|C* 
MES Me doc. ssekccueicnesncacendececencsenes Io | 
IONE So siccsesscusccoavacees Sgterg . “ 


The paraffin and cocoa butter are first 
melted together. 

The remedy to be employed is then mixed 
with the olive oil and added to the melted 
paraffin and cocoa butter. 
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The pencils or bougies are formed by pour- 
ing this solution into glass tubes previously 
oiled. 

When prepared they are wrapped in silk 
paper and packed in glass tubes for their pro- 
tection. 


SARCOMA-SERUM INJECTIONS. 


Serum injections for the cure of sarcoma 
have been tried by Herecourt and RICHET 
with doubtful results (Za Tribune Médicale, 
May 15, 1895). The juice obtained from an 
osteo-sarcoma by maceration in water was in- 
jected into an ass and two dogs. There was 
no reaction following the inoculation of the 
animals. , Six, seven, and twelve days after- 
wards the animals were bled and the serum 
obtained. 

A patient suffering with a fibro-sarcoma of 
the thorax (also containing some round cells) 
was injected with the serum over a period 
of six months, at the end of which time the 
tumor was reduced to about one-third its former 
volume. 





Correspondence. 








PERMANGANATE OF POTASSIUM AS AN 
ANTIDOTE TO MORPHINE. 


To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—Miss B. E. McC., aged thirty- 

five, born in America. On May 4, 1895, at six 
o’clock in the morning, she took 30 grains of 
the sulphate of morphine. At 7.30 a.m. I was 
called, and found her in the following condi- 
tion : 
Every muscle was completely relaxed; the 
iris had contracted so as to give only a pin- 
point pupil; the extremities were cold and in- 
tensely cyanotic; there was a clammy per- 
spiration, livid lips and cheeks, decidedly 
stertorous breathing, averaging five respirations 
per minute; pulse could scarcely be detected. 
No vomiting had taken place, and, upon the 
whole, she gave the appearance of being en- 
tirely beyond hope of recovery. 

The following is the treatment resorted to: 

First I injected 4 grain of apomorphine at 
7.35 A.M., and at 7.45 A.M. 5 grain of nitro- 
glycerin. The apomorphine failed to cause 
emesis, but the nitro-glycerin acted nicely. 
At 7.50 A.M. I began injections of permanganate 
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of potassium, .4 to 30 aq. dest., an average of 
12 minims every ten to fifteen minutes. There 
was no use in trying to keep her awake or even 
arouse her. She lay in this condition until 
11 A.M., when I was able to make her respond 
to her name. After the fourth injection of the 
permanganate she materially improved ; respira- 
tions became more frequent, also very much 
deeper, the pulse grew stronger, and the 
cyanotic condition began to lessen. 

By the time I had injected the ninth 
syringeful she was practically out of danger, 
and from then on she improved rapidly. 
Though the pupils did not respond to strong 
light until towards evening, yet complete sen- 
sation was restored by noon. All injections 
were made subcutaneously in the right and left 
forearm. 

I did not attempt to give her any food until 
thirty-six hours after. Obtained a good move- 
ment from the bowels early the following morn- 
ing by hydrarg. chlor. mite, 8 grains. 

For a couple of days afterwards she had a 
peculiar flighty sensation and complained of 
feeling very dizzy. 

The numerous injections (eighteen in all) 
caused more or less swelling of her arms, as 
well as discoloration, though no trouble re- 
sulted therefrom. 

GEORGE F. SuKER, M.D. 


TOLEDO, OHIO. 


SYPHILITIC PROCTITIS. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—J. B., aged forty, gave a history 
of syphilis contracted ten years previously ; for 
the last seven years he complained of a con- 
tinual discharge of bloody mucus from the 
rectum, with tenesmus. 

On examination, found the rectum inflamed, 
mucous membrane thickened, with exudation 
of yellowish mucus tinged with blood ; no sign 
of piles or fissure. 

Patient had been under treatment with 
iodides, mercury, etc., without any benefit. 

Put him on 1-drachm doses of syrup tri- 
folium co. ¢. 7. d., adding a little more iodide 
of potassium. 

Discharge gradually ceased, and in four 
months he was well and has continued so ever 
since. This was five years ago. 

Have tried the same remedy in other rectal 
cases giving a syphilitic history, invariably 
effecting a cure. 

E. SHELTON Horton, M.D. 
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A Combination of 


. H LO R= ANO DYN E Anodynes, Antispasmodics, 


and Carminatives. 





AN EFFICIENT REMEDY IN 


COLIC, CHOLERA MORBUS, DIARRHG@A, DYSENTERY, 
CRAMPS, SPASMODIC PAINS, 


IN A WORD, THE NUMEROUS BOWEL TROUBLES INSEPARABLE FROM WARM WEATHER. 





“ Despite the fact that I have long used, and almost daily in my practice, the Gilman chlor- 
odyne, I find in the preparation devised by Parke, Davis & Co., and sold under the name of 
Chlor-Anodyne, a more efficient and elegant combination. I do not hesitate to say that nothing 
as yet made is quite so satisfactory. The dose is about the same as of the old Collis Brown 
article, while the action is more certain. The smallness of the dose (15 to 20 drops) is an 
advantage over the Gilman chlorodyne, WHICH MUST BE GIVEN IN DRACHM DOSES, AND IS ABOUT 
EQUALLY EXPENSIVE.—DR. E. P. HurD, in Therapeutic Gazette. 





PARKE, DANMIS & CoO., 


cee ae. Detroit, New York, Kansas City, U.S. A. 
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HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One cubic centimetre of Hydrozone is, for its Bactericide Power, equivalent 
to three cubic centimetres of a solution containing 3% of Bichloride of Mercury. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,—INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER,— WOMEN’S WEAKNESSES: 
WHITES, LEUCORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Evc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. 

PHYSICIANS REMITTING 25 CENTS PosTAL ORBER WILL RECEIVE FREE SAMPLE BY MAIL. 

AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and large size bottles, bearing a 
red label, white letters, gold and blue border. 4 ; " 


\ 




















GLYCOZONE 
CURES PREPARED ONLY BY 
DISEASES OF THE STOMACH. om 
” Mention this publication. Chemist and Graduate of the ‘* Ecole Centrale des Arts et Manufactures de Paris” (France). 
SOLD BY : 
++ <r Laboratory, 28 Prince Street, New York. 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


GENITO- eae DISEASES. 








aA Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 














SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men — Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains — Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 





THE STANDARD ANODYNE, 
PAPIN EB. 


Dose—One fid. drachm, represents gr. morphia in ano- 
dyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
ITLODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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FOR 
Antiseptic 
Prophylactic 
Deodorant 


characterized by its particular adaptability to the field of 


THE BEST ANTISEPTIC sor INTERNAL ano EXTERNAL US 


Non-Toxic 
Non-lrritant 
Non-Escharotic 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal 
conditions of the mucous membrane; adapted to internal use, and to make an 
treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 









maintain surgical cleanliness—asepsis—in the 





the mouth, throat, and stomach. 
TOILET. 





CHEMICALLY PURE Benzo-Salicylate of Lithia. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 


FORMULA.—Each fluid drachm of “‘ Lithiated Hydrangea”’ represents thirty grains ot FRESH HypranGga and three grains ot 
Prepared by our improved process of osmosis, it is INVARIABLY OF DEFINITE 


AND UntrorM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


Close clinical observation has caused LamBert’s LirH1ateD HypranGga to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 

















to physicians upon request. 





We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LitHEMIA, DiaBetTss, Cystitis, Erc., to forward 


LAMBERT PHARMACAL CO., St. Louis, Mo. 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 
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CARABANA 


Spanish Aperient Water, 


Endorsed by the Paris and Madrid Academy of Medi- 
cine, is not only Purgative, but Antiseptic 
and Depurative as well. Not obnoxious to deli- 
cate palates. It exerts a mild yet rapid action in small 
doses. Philadelphia physicians can obtain a sample by 
calling on 

SMITH, KLINE & FRENCH CO., 

429-435 Arch Street, 

who supply the trade. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsylvania, 


PITTSBURG, PA. 
SESSIONS OF 1895-96. 








Regular session begins on the third Tuesday of September, 1895. 

Spring session begins on the second Tuesday of April, 1896, Los 
ten weeks. 

Four years’ graded course. Four years required, from April, 1895. 
Excellent Hospital and Dispensary advantages. Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

For particulars, see announcement. Address 
PROF. T. M, T. MCKENNAN, Sec'y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
¢ should be addressed to 
PROF. W. J. ASDALE. 
Ellsworth Ave., East End, Pittsburg, Pa. 
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The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 

REGULAR WINTER CourRSE begins October I. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md. 
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THYREOIDIN 


(P. D. & CO.) 





IN THE TREATMENT OF 


Myxoedema, Cretinism, _ 
Psoriasis, and Obesity. 





Since it is an established fact that we have in the Thyreoid gland of the sheep a 
valuable remedy for myxcedema, it has been deemed desirable from the outset to isolate 
the active principle or principles of the Thyreoid gland, thus rendering it possible to 
graduate posology and regulate the action of the remedy. This is all the more neces- 
sary since it has been shown that the amount of active matter in the glands varies 
considerably, even when the latter are of uniform size. 

Each grain represents ten grains of the fresh gland, or one 
and six-tenths grains of Desiccated Thyreoids, P. D. & Co. 

Fresh and healthy sheep’s glands are alone employed, under strictly aseptic 
conditions. 


- Thyreoidin, P. D. & Co. 


IS SUPPLIED IN 


Boxes of 100 Capsules, holding 1-2 grain each. 
Compressed Tablets of 1-2 grain each, 
Bottles of 100, 500, and 1000. 

Tablet Triturates of 1-10 grain each, 
Bottles of 100, 500, and 1000. 


” 


In an article entitled ‘‘ Thyreoid-Feeding in Obesity,’’ in the American Medico- 
Surgical Bulletin, May 15, 1895, Dr. Guttmann, of New York City, reports five inter- 
esting cases of the successful treatment of obesity with thyreoid. 

Reprints sent upon application. 





Write also for our Brochure entitled ‘“ Biologic Therapeutics.’: 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A. 
LONDON, ENC., and WALKERVILLE, ONT. 
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h sae" Surgery 200 Years Ago”’ (Illustrated), also samples and literature 
#¥ mailed to physicians only, on receipt of professional card. 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Ma. 
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Rheumatism =" Neuralgia GOUT AND 
SCIATICA. 
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Tongaline Tablets, 6 gr. 
Tongaline and Lithia Tablets, 
LIQ. TONG. SAL. Sepgllaee and’ Guinine Wablets, 
ongaline, 3 juinia Sul T. 
A THOROUGH ELIMINATIVE. —— 
FORMULA, SAMPLES ano LITERATURE FURNISHED All —_—- Acid being from PURE 
ON APPLICATION, EXPRESS PREPAID. Oil of Wintergreen. 
For all Disorders of the PONCA COMPOUND 
Its Appen endage UTERINE ALTERATIVE 
and other Pelvic a IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 


Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains.. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 
i MELLIER DRUG COMPANY, ST. LOUIS. 
esesesesesesesesesesesesesesesase =a 











4@ Please mention the Tuerargutic GAZETTE. 





Advertising page 2 








READ THIS PAGE CAREFULLY. 





In Seeking What He Wishes, 
Why Should the Physician 
Buy What He Does Not Need? 


A prominent Western physician acknowledges with the following 
comments receipt of a large assortment of books chosen from 
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‘*We medical men find tt highly inconvenient to wade through a large 
work or system of practice, whatever its scope. A system, of whatever 
kind, ts expensive, and furthermore, a lapse of five years renders it in 
some measure obsolete. The Leisure Library Series, in addition to over- 
coming this serious objection to large works, has also in its favor this 
important point—we are enabled to get with little expense what we wish, 
without buying what we do not need, as ts inevitable with the various 
systems of medicine, surgery, and practice generally. The Leisure Library 
Series, in my opinion, ts the popular form of medical treatise bound to 
prevail in the future.” 


READ THIS PAGE CAREFULLY. 
| 
| 








THE LeIsuRE Lisrary provides the physician with short, practical treatises upon 
prevalent diseases, prepared by authors who are specialists and authorities. Nowhere can 
there be secured a better return (in the way of medical literature) for the moderate prices, 
as follows: 

25¢. per copy in embossed paper covers; 


50c. per copy, bound in cloth. 


SPECIAL OFFER RENEWED.-—A selection of any twelve (12) books 
will be forwarded, postpaid, on receipt $2.50; bound in cloth, $5.00. Foreign 
postage, 4 cents per volume. 


GEO. S. DAVIS, Medical Publisher, 


P. O. Box 470. DETROIT, MICH., U.S. A. 











READ THIS PACE CAREFULLY. 
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on The 


ORDER BULAN E. 


GEO. S. DAVIS, Medical Publisher, 
Detroit, Michigan, U.S. A. 


Dear Sir: 





I enclose herewith $.........., for which send me, postage prepaid, the volumes of the 
Leisure Library as per checks on list below. 


PAB vccsnvccccncces Ra Bate cto egeasietsat 


N. B.— 


Works in two volumes, 


25 cents or 50 cents each volume, 


according te binding. 


COMMEP: cc cavesccessecees Rakeesnanees 
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INDICATE BY CHECK (7) THE BOOKS 


...Jnhalers, Inhalations, and Inhalants. 
By Beverly Robinson, M.D. 


... The Use of Electricity in the Removal 
of Superfiluous Hair and the Treat- 
ment of Various Facial Blemishes. 

By Geo. Henry Fox, M.D. 
..New Medications. 2 vols. 
By Dujardin-Beaumetz, M.D. 
[Translated by E. P. Hurd, M.D.] 
Modern Treatment of Ear 
Diseases. 
By Samuel Sexton, M.D. 


«The Modern Treatment of Eczema. 


By Henry G. Piffard, M.D. 


«Antiseptic Midwifery. 


enry J. Garrigues, M.D. 


-.On the Determination of the Necessity 


«The Diagnosis and 


of Wearing Glasses. 
By D. B. St. John Roosa, M.D. 


..The Physiological, Pathological, and 
Therapeutic Effects of Compressed 


Air. 
By Andrew H. Smith, M.D. 


..Granular Lids and Contagious Oph- 
thalmia, (Cloth only.) 
By W. F. Mittendorf, M.D. 


Pregnancy, Parturition, and the 
Puerperal State, and their Compli- 
cations. (Cloth only. ) 

By Paul F. Mundé, M.D. 

Treatment of 
Hemorrhoids. 

By Chas. B. Kelsey, M.D. 

«Diseases of the Heart. 2 vols. 

By Dujardin-Beaumetz, M.D. 

(Translated by E. P. Hurd, M.D.] 
. Intestinal Diseases of Children. 2 vols. 

By A. Jacobi, M.D. (Cloth only.) 


--. The Modern Treatment of Headaches. 


--.The Infectious Diseases. 


By Allan McLane Hamilton, M.D. 
».The Modern Treatment of Pleurisy 
and Pneumonia. 
By G. M. Garland, M.D. 


-.The Disorders of Menstruation. 


By Edward W. Jenks, M.D. 

2 vols. 

By Karl Liebermeister. [Trans* 
lated by E. P. Hurd, M.D.] 


«The Modern Treatment of Diarrhoea 


and Dysentery. 
By A. B. Palmer, M.D. 


Abdominal Surge 


By Hal. C. Weenee, M.D. 


;+-Diseases Of the Liver. 


By Dujardin-Beaumetz, M.D. 


mens is and Epileps 


psy. 
By J. Leonard Corning, M.D. 
--.Diseases of the Kidney. 
By Dujardin-Beaumetz, M.D. 





«.The Theory and Practice of the 


Ophthalmoscope. 


| 


By J. Herbert Claiborne, Jr., M.D ; 
...Modern Treatmentof Bright's Disease. | | 


By Alfred L. Loomis, M.D. 


..Clinical Lectures on Certain Diseases | 


of the Nervous System. 
By Prof. J. M. Charcot, M.D. 


...The Radical Cure of Hernia. 


By Henry O. Marcy, A.M., 


M.D., 
LL.D. 


.. Spinal Irritation. 


By William A. Hammond, M.D. 


aa 


yF rank Woodbury, M.D. 


.. The Treatment of the Morpbia Disease 


By Erlenmeyer. 


.. The Etiology, Diagnosis, and Therapy 


of Tuberculosis. 
a Prof. H. von Ziemssen, M.D. 
ral 


slated by D.J. Doherty, M.D.] | *” 


Jee ¥. philis. 


By H. C. Wood, M.D. 
einece ne and Culture as Correlated 
to the Health and Diseases of Women 
By A. J.C. Skene, M.D. 


.. Diabetes. 


By A. H. Smith, M.D. 


....Some Majorand Minor Fallacies Con- 


»hilis. 
<eyes, M.D. 


cerning Sy 
By E. L. 


. Rheumatism and Gout. 


...Neuralgia. 
By 


y F. LeRoy Satterlee, M.D. 
E. P. Hurd, M.D. 


..Auscultation and Percussion. 


By Frederick C. Shattuck, M.D. 


..A Treatise on Fractures. 


-.-Electricity : 


By Armand Després, M.D. 


...Hypodermic Medication. 


By Drs. Bourneville and Bricon. 
Its Application in Med- 
icine. 2 vols. 

By Wellington Adams, M.D. 


... Taking Cold. 


...Practical Notes on Urinar 


ie al Intestinal Surgery. 


By F. H. Bosworth, M.D. 
Analysis. 
). 


By William B. Canfield, M 


2 vols. 
y F. B. Robinson, M.D. 


meal on Tumors. 


By John B. Hamilton, M.D., LL.D. 


..Pulmonary Consumption, a Nervous | 


Disease. 
By Thomas J. Mays, M.D. 


.. Artificial Ansesthesiaand Anssthetics 


By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 


...Lessons in the Diagnosis and Treat- 


ment of Eye Diseases. 
By Casey A. Wood, M.D. 


.-. The Modern Treatment of Hip Disease 


By Charles F. Stillman, M.D. 


| 


...Cholera. 


| rs 


DESIRED. 


...Diseases of the Bladder and Prostate. 


y Hal. C. Wyman, M 


--. Cancer. 


By Daniel Lewis, M.D. 


-._Insomnia and Hypnotics. 


By Germain Sée. 


(Translated by 
E. P. Hurd, M.D.] 


.. Cerebral Meningitis. 


By Martin W. Barr, M.D. 


...Contributionsof Physicians to English 


and American Literature. 
By Robert C. Kenner, M.D. 


...Gonorrhoa and its Treatment. 


By G. Frank Lydston, M.D. 


ee and Alopecia. 


y L. Duncan Bulkley, M.D. 


Sages ofthe Anusand Fistulain Ano 


By Lewis H. Adler, Jr., M.D 


.The Surgical Anatomy and Surgery 


of the Ear. 
By Albert H. T uttle, M.D. 


... Recent Developments in Massage. 


By Douglas Graham, M.D. 


. Sexual Weakness and Impotence. 


: 
| ~~ 
j 


By Edward Martin, M.D. 
Appendicitis and Perityphlitis. 
By Charles Talamon, M.D. 
2 vols. 
By G. A. Stockwell, M.D., F.Z.8. 


...Electro-Therapeuticsof Neurasthenia 


By W. F. Robinson, M.D 


... Treatment of Sterility in the Woman. 


By Dr. De Sinety. 


...Bacterial Poisons. 


By N. Gamaleia, M.D. 


.The Modern Climatic Treatment of 


Invalids with Pulmonary Consump- 
tion in Southern California. 
By P. C. Remondino, M.D. 


Therapeutics. 2 vols. 
Trouessart, M.D. 


...Treatment of Typhoid Fever. 


| 
& 
| 

| 


By D. D. Stewart, M.D 
Ww my Cough. 2 vols. 
Richardiére, M.D. 
lated by Joseph Helfman.] 


[Trans- 


..Landmarks in Cee Be 2 


By Byron Robinson, B 


...Where to Send Patients alan for 


Mineral and other Water Cures and 
Climatic Treatment. 
By Dr. Thomas Linn. 


... Treatise on Diphtheria. 


By H. Bourges, wi Dj (Translated 
by E. P. Hurd, M 


...Pernicious Fevers. 


By Joao Vincente Homem, M.D. 
Neg ". seenasten Geo. P. 
Bradley, U.S. N 
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Buffalo Lithia Water 


Its Disintegrating or Solvent Power in Urinary Calculi. Its 
Value in the Gouty Diathesis 


Prof. Medical Jurisprudence, Bishop University, 
DR ® Montreal, Canada: ‘In several cases of Urinary 
. a ‘ Calculi, vesical irritation, etc., recently under 
my care, I have administered Buffalo Lithia Water with wonderful success—and in one particular 
instance, when the patient was sufferiug most acute pain and distress with forked urinary stream, and 
all the symptoms of a large Calculus, entire relief was experienced in eight days; the disin- 
tegrated portions of stone passing away without any difficulty. In this class of cases the 
Buffalo Lithia Water certainly has a remarkable effect in breaking up into debris the 
various masses of stone. It seems to me that a freer use of this marvelous water would obviate 
many a case of Lithotomy and Lithotrity.”’ 
Professor Montreal Clinic, SM., SN., V.U.: 
DR J. - Le “T have used Buffalo Lithia Water in the most 
° obstinate cases of Chronic Inflammation of the 
Bladder, in Stone of the Bladder, in Uric Acid Gravel, with the most efficacious results.'’ 
Professor of Anatomy and Materia Medica in the 
DR. a . Medical Department of the University of Virginia: 
“ Buffalo Lithia Water, Spring No, 2, has proved far 
more efficacious in many diseased conditions than any of the simple Alkaline Waters. I feel no hesi- 
tancy whatever in saying that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in 
all diseases of Uric Acid Diathesis, I know of no remedy at all comparable to it. Its effects are marked 
in causing a disappearance of Albumen from the Urine.” 
of Baltimore, ex-President Medical and Chirur- 
* 5 - Faculty of Maryland, says: ‘‘ My experience 
n the use of Buffalo Lithia Water has not been 
large, but it is of such a positive character I do not hesitate to express my preference for it as a 
diuretic in urinary calculi over all other waters that I have ever used.” 


Water in cases of one-dozen half-gallon bottles, $5.00 f. o. b. here 
SOLD BY ALL FIRST CLASS DRUGGISTS 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 


4a Please mention the Toerarpsutic GAZETTE. 

















PARKE, DAVIE A COP, . 2 : : 
werwe- ves’ CERIN EMOLLIENT contains glycerin, gum tragacanth, boric acid, starch, and 


DR. E. C. DUDLEY.) 


Glycerin Emollient °%r¢ 


ANTISEPTIC AND DEODORANT. 





An Ideal Lubricant for Gynecological Use. 























be desired. 


Send for circular affording more complete information. 











Aa Please mention the Tuerargutic GAZETTE. 


The need of a suitable lubricant for use in gynzcological practice has 
long been patent to all who have undertaken to do aseptic work, to reduce to a 
minimum the danger of carrying infection from one patient to another. GLy- 


volatile disinfectants, and serves the purpose of a lubricant as perfectly as can 


Useful not only in gynecological practice, but also in the operating-room. 


Mm PARKE, DAVIS & CO., = PFTROM: NUANSAS CITY, U.S.A. 


LONDON, ENG., and WALKERVILLE, ONT. 















CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 
Given with Antipyretics TO PREVENT Cardiac Depression. — 


nea@r-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicona, 
OSE.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF 
6S ER G Panax Schinseng (Manchuria) 


INDICESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BROMIDES 


(CHEMICALLY PURE.) 
Each fluid drachm represents !5 grains of Combined Bromides. 
Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


C 4 : O Ni IA CHIONANTHUS. 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 























DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 2d, and continues eight 
months. Preliminary Lectures will be held from 25th of September. 





PROFESSORS. 
J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., | H. AUGUSTUS WILSON, M.D., Clinical 
Professor of Practice of Medicine and | Principles of Surgery and Clinical Sur- A yy ef Orthopedic Surge 
Clinical Medicine. gery. E. GRAHAM, = a Professor 
ROBERTS BARTHOLOW,M.D.,LL.D., | H. ys HARE, M.D., Therapeutics, Materia “2 Diseases of Childr 
Emeritus Professer of Materia Medica, | Medica, and Hygiene. | F. X. DERCUM, M. D. "Clinical Professor 
General Therapeutics, and Hygiene. | JAMES ¢. WILSON, M. D.. eos of of Neurolo 
HENRY C. CMAPMAN, M.D., Institutes | | Medicine and Clinic Medicin | GEO. DE ieee M.D., Clinical 
of Medicine and Medical Jurisp rudence. | E. E. MONTGOMERY, M. D., Clinical | _ Prefesser of O hthalmolo; 

— H. Bey bier" M.D., Practice of SF fame ORVILLE HORWITZ, fp., Clinical 
saeeey wa WM. THOMSON, M.D., Professor of | Professor of Genito- -Urinary Diseases. 
TH FHILUS PARVI D.,LL.D., | | Ophthalmology. | W. JOSEPH a" M.D., Clinical 

Obstetrics and Diseases of Women an J. SOLIS patna na D., Honorary Pro- | _ Professor ef Surg 

Children. | fessor of Laryn; ngolog | E. P. DAVIS, M4 D. , Clinical Professor of 
JAMES W. HOLLAND, M.D., Medical | HENRY W. ST LWAGON, M.D.,Clini- | | Obstetrics. 

Chemistry and Toxicology. cal Professor of Dermatology. S.._MacCUEN SMITH, M.D., Clinical 
WILLIAM S. FORBES, M.D., General, Professor of Otology. 


Descriptive, and Surgical Anatomy. 


COURSE OF INSTRUCTION AND FACILITIES, 

Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. The 
instruction consists in didactic lectures, amply supplemented by clinical teaching at the bedside and in the laboratories 
and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in praetical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hespitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Sumgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hespital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, M.D. Dean. 
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The Busy Physician 
Hasn’t time 

For large, “ wordy” 
Treatises upon prevalent 
Diseases. 


The LEISURE LIBRARY 
Provides the physician 
With short 

Practical treatises,—stripped 
Of all details 

Not required by 

The general practitioner. 


SEE ADVERTISING PAGES 2 AND 3. 
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HYDROGEN DIOXIDE, 


U. S. P. 
AN OFFICINAL PREPARATION OF H2 02. 


A specific in all cases where a non-irritating antiseptic is indi- 
cated; in Diphtheria, Ulcerative processes, Nose and Throat 


affections, Burns, Leucorrheea, &c., 


&c., &c. 


THE OAKLAND CHEMICAL CO., 


89 & 91 South Fifth Avenue, New York. 


Sample, and monograph containing full instructions for use, free on receipt of isc. to 
prepay express charges. 


83> Please mention the THerapgutic GazetrTs. 





PRIVATE HOME 


(ESTABLISHED 1888) 


for the CARE, TREATMENT, and CURE of MENTAL and | 
NERVOUS DISEASES: the INSANE and FEEBLE MINDED. | 


Best of Medical Attendance. Every home comfort. 

The Home is situated in the open suburbs of the healthy town 
of Haddonfield, New Jersey, seven miles from Philadelphia. It is 
large, airy, and fully equipped with all modern improvements. It 
is strictly first-class. 


The number of patients is limited to ten, in order that they may | 


have constant and personal attention. 
REFERENCES: 


Dr, Thomas G. Morton, 1421 Chestnut Street, Philadelphia ; 


Dr. Clara Marshall, Dean of the Women’s Medica al College, Phila- | 


delphia; Dr. C. H. Shivers, Haddonfield, New Jersey; Dr. Wil- 
liam Osler, Johns Hopkins University, Baltimore, Maryland; Dr. 
W.S., Long, Haddonfield, New Jersey; Dr. Lawrence L. Glover, 
Haddonfield, New Jersey. 


Address, CAPTAIN CHARLES McILVAINE, 
MRS. CHARLES McILVAINE, 
Box 723, Haddonfield, New Jersey. 


- MEDICAL DEPARTMENT, 
UNIVERSITY OF VIRGINIA, 


CHARLOTTESVILLE, VA. 


Session begins 15th Sept. and continues nine 
months. Course graded, and extends over two 
years. Instruction is given by didactic lec- 
tures, extensive practical courses in the dissect- 
ing- hall and laboratories, and clinical work in 
the Dispensary. For catalogues, address 


WM. M. THORNTON, M.D., 


Chairman. 
Ma Please mention the Tuerargutic GAZETTE. 








Joun C. BAKER & Co., 


PHILADELPHIA. 


FOUNDED 


a NORWEGIAN 
FINEST KNOWN 
» VERY PALATABLE 


DOSES 
FoR ONSUMPTION EFFECTIVE 
& WASTING DISEASES S 


SCROFULA CouGus Cotps EtcS 


JNO.C BAKER &C0.131 N10 “ST PHILADA, PA. 





Baker’s Cod Liver Oil with Extract of 
Malt. 


Baker’s Emulsion with Hypophosphites. 


SOFT, C. L. Oil and Creosote, 
ELASTIC ;C. L. Oil and Iodide of Iron. 
CAPSULES | Plain Cod Liver Oil. 

SIZES, 10, 20, ano 40 MINIMS. 


Solution Ferrous Malate. 
Solution Salicylate of Iron. 
Barlett’s Pile Suppositories. 


A Please mention the THerargutic Gazette. 
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An Alcoholic Solution 
* Decomposition 
Products 


Fittingly describes the “Wines” and “Extracts” 
of Cod-liver Oil upon the market which claim 
to present the “active principles” of 


COD-LIVER OIL. 


Shall we go on to administer | 


Cadaveric 
Alkaloids, 

of 
Demonstrated 
Poisonous 
Properties, 


and discard the really valuable 
constituents which make up the 
food? <A tuberculous patient 
can generate a sufficient amount 
of ptomaine without any assist- 


ance from his physician. 


REYNOLD W. Witcox, M.D. 


PARKE, DAMIS & CO., 


DETROIT, NEW YORK, 
LONDON, ENG., anp WALKERMILLE, ONT. 
SS Lk i ETS aM SR 
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the extractives of Cod-liver Oil, || 

















Improved 

Lofoten 

Cod-=Liver Oil 
(P., D. & Co.) 


is simply the oil obtained on 
the site of the fisheries from 
the livers of the fish at the time 


they are taken from the water. 





The process of manufacture is 
carefully carried out so that 


absolute cleanliness and fresh- 


ness of the material shall be 
| secured and that no decomposi- 
| tion shall take place. 
GUARANTEED TO POSSESS 


EVERY VIRTUE ASCRIBED 
TO THE OIL BY SCIENCE. 





KANSAS CITY, U.S.A, 
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CHAS. J. TAGLIABULYS 


STANDARD MAGNIFYING LENS FRONT GLINICAL THERMOMETERS 


OF EXTREME PRECISION. 





©" Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being graduated, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, or the name of my customers for whom I make them, will have 
the word Standard and my trade-mark (thus) ® engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within 2g of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. ¥. 


&@- Please mention the THeRaprutic GAZETTE. 
Thousands of Physicians ssing'tre 
IMPROVED AMERICAN POCKET BATTERY. 








It has stood the test of time, and when once purchased you do not have to 
forever pay us a big royalty on the material to run it (or have a useless battery 
on your hands), The cash you pay for one cell to run some batteries a few 


hours will run ours for years. 

This Battery has the advantage over any in the market in the following 
points of superiority: A Patent Hard Rubber, Removable Screw Top Cell 
(like a pocket inkstand), containing the Carbon and Zinc Elements, can be 
carried in the pocket charged ready for use ; water-tight, no leakage; for dura- 
bility, compactness, and strength of current it excels all others. Two nickel- 
plate sponge electrodes with hard rubber handles with each Battery. No small 
wire connections on bottom of this machine, as in others, that rust easily and 
are difficult to repair. 

Any Physician in the United States wishing a WARRANTED 
BATTERY that will run at all times (no exhausted cell to send for—and keep 
patient waiting—just the moment you want to give treatment), can deduct 20 
per cent. of $10 price, and send us $8, and we will forward one immediately by 
express prepaid. Sold by the trade. For this special prepaid express offer, 
address 


THE ELECTRO MEDICAL BATTERY CO., ° - KALAMAZOO, MICH., U.S.A. 
Every Battery Fully Warranted, 
z= Please mention the THERAPEUTIC Gazerre. 














Enteric Antisepsis 


Is now considered a “size gua non’ in the treatment of TYPHOID FEVER 


BENZOSOL 


(Chemically Pure Benzoate of Guaiacol) 

















Fulfils all the necessary indications as a bowel sterilizer. It is taste- 
less, odorless, and unirritating. As it passes unchanged through the 
stomach, unpleasant creosotic eructations cannot occur. After reach- 
ing the intestines it splits up into Benzoic Acip and GualIAcot, thus 
liberating the GualacoL where its antiseptic action is especially desired. 
BENZOSOL is also indicated.in the treatment of intestinal fermenta- 
tion from any cause, and as an unirritating substitute for Creosote in 
pulmonary affections. Literature upon request. 





Manufactured by Sole Licensees for United States: 


FARBWERKE VORM MEISTER Lucius | SCHULZE-BERGE & KOECHL, 


& BRUNING, 79 MURRAY STREET, 


Hoechst-on-Main, Germany. NEW YORK 
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TREATMENT OF NEURASTHENIA. Dr. GREME M. HAMMOND, 


Professor of Diseases of the Mind and Nervous System in the New York 
Post-Graduate Medical School, in an article on ‘Alcoholics in Neuras- 
thenia,” says: ‘‘Maltine with Coca Wine is a preparation agreeable to 
the palate, is a food in itself, assists in the digestion of starchy and 
nitrogenous foods, and is also a useful tonic to the nervous system. In 
this form moderate quantities of alcohol can be administered to the best 
advantage. It is a mild tonic and stimulant, diminishing irritability 
and despondency, and promoting the gradual restoration of nervous 
strength.” — Fournal of Nervous and Mental Disease, Nov., 1894. 
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SUBSCRIBE 


> FOR: 


“+t MEDICINE 


SEE ADVERTISING PAGE 18. 
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CUT THIS OUT. 





The undersigned hereby agrees to subscribe for one copy of the INDEX 
MEDICUS for year... at $25.00 per year, subject to the following con- 
ditions, viz.; When 200 subscriptions have been received by the Editors the 
publication is to commence, and on notification of this I will send $25.00 to 
them. If, by December 1st, 1895, the 200 subscriptions have not been obtained, 


the attempt to revive the publication will be abandoned. 


EDITORS; 


DR. JOHN S. BILLINGS, 
DR. ROBT. FLETCHER, 


Library of the Surgeon-General's 
Office, Washington, D.C. 
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THE WESTERN BICYCLE MEDICINE CASE 


CAN ALSO BE USED AS A HAND OR BUGGY CASE. 


Is fitted with the latest improved Western Comstock Patent 
one-piece silver-plated Spring Bottle holders, which are 
removable for cleaning, and can be kept absolutely sweet and pure 
very easily. Has nickel lock and key, adjustable handle on top, 
and rings on ends. The two straps are fastened to the Bicycle, 
with the snaps hanging down from the bar. The case is very 
conveniently adjusted to the wheel by fastening the snaps to the 
rings. Owing to its compactness and position on the wheel, it 
does not interfere with the rider. 

Dimensions, 10% x 6 x 3% inches. Contains 24 1-0z., 24 3-dr., 
and 3 3-0z. vials. 

PRICE, EACH, - $8.00. 

This Case can be made to contain any size or number of vials, 

Prices and particulars on application. 











Norway, Micu., Nov. 12, 1894. 


? The Bicycle Case received. It is very satisfactory, very well 
[ Made of extra heavy black harness leather, hand stitched made and compact. It should be a leader. 
around the edges. Is thoroughly water-proof, and can be kept Dr. C. D’A. WRIGHT. 


clean with a wet sponge and reblackened the same as a harness. gend for Complete Catalogue. 
WESTERN LEATHER MANUFACTURING CO., Sole Manufacturers, 125 REES STREET, CHICAGO. 
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LANOLINE LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 








Manufactured only SOLE LICENSEES, 
at the Lanolinfabrik, . a 
Sana dale & Reveteatin. SCHULZE-BERCE & KOECHL, 
Martinikenfelde, Germany. 79 Murray Street, New York. 
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FRAR’S 


Pepsin (Aseptic) «¢oqpouit TALCUM BABY POWDER’ 


| The ** Hygienic Der- 


1:3000 | mal Powder’”’ for 
‘Infants and Adults. 
PURE, POTENT, PERMANENT, 


Originally investigated and 
its therapeutic properties dis- 
covered in the year 1868, by 

PERFECTLY SOLU BLE, Dr. Fehr, and introduced to 
the Medical and the Phar- 
maceutical Professions in the 
year 1873. 

COM POSITION.—Silicate 


| of Magnesia with Carbolic 
————_ and Salicylic Acids. 








Forms a Bright, Transparent Solution. 





PLEASE SPECIFY P., D. & CO. PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 
pega = fectant. 


phylactic, and Therapeu- 
tic Properties. 


PARKE, DAVIS & CO, TREE. | 





DETROIT, - NEW YORK, - KANSAS CITY, - U.S.A. 


cOOD IN 
LONDON, ENG., AND WALKERVILLE, ONT. ALL AFFECTIONS 
@@- Please mention the Twerarrutic GazettE, | OF THE SKIN. 














Sold by the Drug Trade 
generally. 


am 
yep 


Per box, plain, 25¢. ; 
ed, 5ec. 
Per dosen, plain, $1.75 ; 
, pans Ta $3.50. 





“s These well-known preparations—viz., the Tasteless 
Jomide oy Iron, Salt and "ag and the Zasteless Tinct- ° = ee ae 
ure of Jrom—never blacken the teeth. Kept by most | J ulius Fehr, M_D., Pharmacist, Hoboken, N. J . 
druggists in the United States. Only advertised in Medical and Pharmaceutical prints. 

4a Please mention the Tuerarpgutic GAZETTE. | Sa Please mention the Tusnargutic Gazerre. 








Advertising page 12 








THE WOODBRIDGE 
ABORTIVE TREATMENT 


—OF 


TYPHOID FEVER. 


“If this treatment is begun early, no other 
medicine will be needed, and if intelligently 
carried out will rarely if ever fail to abort 
typhoid fever.’"—Dr. JoHn Extior WoopsrincE, 


in Journal of American Medical Association. 


In the space allotted to this advertisement 
the Treatment cannot be fully explained. Send 
in COUPON attached and receive by return 


mail detailed inforrhation with reports of cases. 


CUT THIS OUT. 








PARKE, DAVIS & COMPANY, 


Detroit, MICHIGAN. 


GENTLEMEN :—Please send me your monograph upon the WOODBRIDGE 
TREATMENT OF TYPHOID FEVER. 





4 Please mention the THeraprgeutic GAZETTE. 
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PROTONUCLEIN 


Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder and antitoxic principle of the animal organism, 
obtained from the lymphoid structures of the body by direet mechanical and physio- 
logical processes. All other methods of tsolating nucleins, by the use of chemicals, 
destroy their physiological and proliferating functions. 

The power of Protonuclein to support the organism and resist toxic germs 
seems unlimited. This has been proven by most careful experiments made under 
the direction of the highest authorities in the Hospitals of New York and other 
parts of the country. 

Preparations of nuclein made from plant life are not directly assimilable in 
the organism. 

THERAPEUTIC USES OF PROTONUCLEIN 

Protonuclein is indicated in all conditions where there are toxic germs to be 
destroyed and where the organism is below the normal physiological standard. Tt 
rapidly restores the vitality of all the tissues by stimulating and supporting assimi- 
lative nutrition. 

Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
protecting those exposed to contagion or infection, or greatly modify the virulence of the disease 


if attacked. 





Send for Samples and Literature. 


REED & CARNRICK, New York. 


FLEMING, SCHILLER & CARNRICK PRESS, NEW YORK. 











4@ Please mention the Tuerargoric Gazerrsz. 
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PEPTENZYME 


we believe, than any known remedy. 





Will render you greater service in the treatment of 


CHOLERA INFANTUM 





and did not fail in any case when administered in time. : : : : : 


It was thoroughly tested last summer, 


ev Pere H HH, HHH HHH HH HR HH YH 


Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and properties. Prepared in the form of Tablets, Powder, and Elixir, 





Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 
NEW YORK 


S@ Picase mention the Tuexarsutic GAzerrs. 
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MELLIN’S FOOD 


For Infants and Invalids. 
« A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 
Baron Justus von Liebig, for the 


MODIFICATION OF FRESH COW’S MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are Dextrins 
and Maltose. 


‘“*The sugar formed by the action of the Ptyalin of the Saliva and the Amy- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE 
is absorbed UNCHANGED.” Textbook of Human Physiology, Landots and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amy- 


lolytic ferments generally, on starch and its congeners.” 
Physiology of the Carbohydrates, F. W. Pavy, M.D., LL.D., F.R.S. 


MELLIN’S FOOD, prepared with FRESH COW’S 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 


&@- Please mention the THErargutic GaAzgErTre. 








DEVIATION DEs REGLES. 





ATETRIS CORDIAL (Rio) is, perhaps, the 
most important remedial agent yet known. It is THE 
remedy for the wrongs of menstruation, by restoring nor- 
mal functional activity to the uterine apparatus. Prolapsus, 
Menorrhagia, Leucorrhea, Amenorrhea, Dysmenorrhea, Sub- 
involution, Metritis, Ovarian Neuralgia, ete., all yield to 
its beneficial influence. Physicians find a certainty in its 
action as a uterine tonic, that is peculiar to no other 
remedy. A special indication for its use IS THE DRAG- 
GING SENSATION in the lower bowels. It quickly restores 
the strength and waning vitality of chlorotic girls and 
pregnant women. Habitual miscarriage and the excessive 
nausea of early pregnancy are effectually prevented by its 
timely and continued use. In a word, it restores tone to the 
uterine system, and thus relieves all abnormal conditions. 
sia s364") RIO CHEMICAL CO., 

ST. LOUIS, MO. 


will pay the express charges. 
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